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ON DEPHTHERTA”. 

By EDW. HEADLAM GREEN HOW, MD; FRGP., 
PART L Mx 
GENTLEMEN, — propose to bring before you the 
Diphtheria, and'to take as the basis of my lectdre t 
which have rooently been in the hospital, andl which 
racteristic examples of the two principal , varieties 
formidable complaint-—namely, of that form 1 
andy of the ‘case is due to the ‘locat 


the | 


nn eh tat hee ds ay teach ana | 


one, which occurred only a few months ago, was especially bs 


striking, on account of the severity, of both forms, causing 
idly in both cases, 1 was galled to see.a young 
gen’ aged fifteen, who had come home I 
believe, with the “tdmplilint; and ‘was soffering® from *tost 
urgent laryngeal syougtemm of,.whieh, in fact, he died the 
same evening, almost immediately after the operation, of tra- 


cheotomy.. Four da: ' i 

nem al Madre of de other 

which also ran an urttisqally rapicb cou¥e, and proved fatal on 
the fifth day of her illness, without the supervention, of .any 
laryngeal symptoms. Another proof of the identity of the 
disease in the two different forms is, that although, in-many 
cases, their separaté chatacters are ax sharply marked.as in my 
them whith partake more or Jess of the characters of both 


forms. I say, more or less, because in fact one of the two 


THE LANGEE,  doxs,3,, 1865. 


subject of | 


which the |'y 
manifestations of ‘the |: 


to take hospital. His fauces were 


ons 5, and Yet even 

ildest i ful watehing, because,,either by 

e invasion ‘of. the oe A accession 6f consti- 

ional | a case which im its; stage® appeared of 

the mildest kind ,may -subsequently assume a most serious 
form. |! - 17 


preliminary obsérvations, and ig yo to 
bring a small section of my - 
to-day, T proceed to Bonidae? the 
of diphtheria which I bave de- 
ified. in the more recent of eur two 


bear in mind that Lcap only 

ject, so to speak, before you 

it of the two xe fi 

ag if was 

cases. ’ 

North te 
umberland , 
colleague, Dr. 


_ : when dyspnea cate ‘on 
and hoarseness increasedjoand she 


porning bee mother pro- 
At the time of admis- 


te and stridulous, = 
voice. flushed, 
temance anxieus. 


face was 
the expression of Her skin. was het, 
‘about 140, respirations about 24 in a mirute, Mr, W 
the clinita tant, under whose observation, be 
states at the time of her adaniasion was a 
of false membrane on the*fawces ; but when bsaw 
; laté?, this"had disappeared. ae case 
t that Dr. Thompson requested his colleagues, 
, to sea the patient, = : of con- 
i i operation of tracheo- 
found both ct aya so somewhat raggalooking 
eee pillars of o fauoes sh of a dusky: 
yar, anid . at the angles he jaw, espect 
the. a were Nightly enlanged e tongue 
moist, and coated witha whitefur. The urine was normal 
appearance, contained no albumen. On examittinig'the 
part of the chest, I found a deficiency of nesenanee wn 
: region, and the respirstion om both 
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Mie, iat ee child was ao ill thai I didnot 

to verify this fact for myself, Inmediately after the 
tracheotomy was ‘by Mr, Moore, aiid I 

shall presently state. to you what were my own. views of the 
and the grounds.on which | advocated a decision in favour 
From two anda half to three ounces of ‘blood 
» ath the pilae af Onch, Saft. to 


tea and 
that 


brandy ordered for hb ee 
ot Ae ee ake vee beetle oie. 


of Cf 
25th it was report 





from. 130 te 140; but the respirations, though un- 
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ing a good deal, but 


] the = the day 
culty in raising expectoration. i 
qeateally ank, ant dick ab-iall-gast fear r-x., ahocs Goty 
ied at ~past four P.M., al - 
eight hours after the i 
At the post-mortem examination a 
‘was found on the 


tat th Mineas and and the 


mucous surface, but here 
ion had 1 


large quantity of thick, tenacious, 
mucous membrane of the 


directly through this membrane. 
bronchi contained 


‘ the smaller tubes were 
thick mucus. The upper 


bronchus downwards from its ori; 
found to be inflamed and filled wit 
lobe of the left lung was collapsed, and the posterior of 
the lower lobe was dark-coloured and much 

. the viscera were h 
ken of this case as illustrating one of the forms of | 
se I regard it as having really been a case of | 

ordinary croup ; and I am led to | 
this conclusion Pe fact that sore-throat, although 


existed at the time of the 
with the 


symptoms 
patient’s admission to the hos- 
ordi - ‘of di ~ 


ir-passages ; it commences in 
a interval, creeps downwards 
~~ — ween aa oa the com- 
the accession 
en ae 


# 


days, 

why laryngeal di 
is fact, to whi 
of cases which yn ge Ae ape ee en 


conseq 

pe the observation of friends or attendants until 
ptoms of actual croup give thealarm. Last autumn I 
saw, at the request of her medical attendant, a little girl, 
four years, whose indisposition had been so entirely 

ts, that they had brought her up from the country 
only a few hours before I saw her, and 


send for medical rposing 
Gloucestershire. Yet not only were the tonsils 
a patch of exudation, the size of a 


the lower jaw swolien ; 
ease must have been 


E 


six -pi on each, but | such cases, and seemed 
and the glands at the 
owing beyond doubt that the dis- 


aot ascertained on inquiry that the child had had slight sore- 
ly a week, which had not, however, 

her from taking her food, and going about as usual. 
in that case, as well as in the case we are ideri 
ent to me, when first called on for an 
ad already reached a stage in which, 
the patient could not survive many 
e only possible modes of relief were 

expulsion of the false membrane, 
up the larynx or trachea, or 
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this kind recover, when apparently 
ntaneous separation and 
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consequence of the s 
a mass of false mem 
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some time since mM My possession 
membrane, one of which formed an exact cast 
the trachea and the first portion of the bronchi, and 
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the other an equally accurate cast of the larynx and u 

part of the trachea. tad adhe gerry ayer by patients a 
were apparently almost moribund, and in both cases the expul- 
sion was followed by recovery. [I also some years ago found 
in the post-mortem examination of a little girl, whom I had 
seen once a few hours before death, a deposit of false mem- 
brane lining the whole of the larynx, and extending nearly an 
inch downwards into the trachea. This false membrane formed 
a complete tubular cast of the parts, but was almost entirely 
loose, being only attached at a few points to the mucous mem- 
| brane which it overlaid. Thick and dense in the larynx, it 
became gradually thinner in the trachea, until it terminated in 
an_ extremely soft, and coherent i The 


air. I was much mortified after death that bly the 
have saved the child's life, and 


tracheotomy might i i 
have been seized with a pair Fame ¢ ong wee 


wound. I should add, however, that the spontaneous detach 
ment and of the membraniform exudation, whether 
entire or in no means ensures the patien tonne 


coagulation may go on for a time even more rapidly after the 
expulsion of the false membrane from the larynx whilst 
it still covered the diseased surface. 

To return, however, to the case of our little hospital patient. 
I was convinced, as already said, that the only possible chances 
for her life lay either in the almost immediate expulsion of the 
false membrane or in the speedy performance of tracheotomy. 


The former is, as I have explained, an event of rare occur- 
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UTERINE SURGERY. 
By J. MARION SIMS, M.D., 


LATS SURGEON TO THE WOMAN'S HOSPITAL, NEW YORK. 


No, IL 
PAINFUL MENSTRUATION. 
(Continued from p. 339.) 


anteriorly. We shall then in all probability be compelled to 
repeat the operation, and exercise greater care in keeping the 
eanal open afterwards. We may occasionally find the obstruc- 
tion at the os internum with flexure and contraction, while 
the lower portion of the canal may be of normal size. This, 
however, is by no means common. Yet I have seen several 
examples of it. Its most perfect type I found im a patient 
of Sir Joseph Olliffe. This lady was about thirty-six years of 
age, and had suffered from painful menstruation most of her 
menstrual life. Sir Joseph had dilated the os externum and 
the cervix up to the os internum, but had never been ahie ta 
pass a sound through this. One of the most eminent surgeons 
of Paris saw her in consultation with Sir Joseph abeut four 
years ago, and, failing to pass the sound, proposed to enlarge 
the contracted portion by the use of the actual cautery! This 
treatment was not carried out, and on my arrival iw Paris, in 
the fall of 1862, Dr. Olliffe kindly invited me to see her, 1 
found the fundus lying just behind the inner face ef the sym- 
physis pubis, with quite a sharp flexure at the os internum. 
The sound could be easily passed to the os internum, where 
it met with an unyielding barrier, and I was obliged to have a 
small one made, quite probe-like, just to suit the case, and 
even this could not be passed with the patient on the back, 
but by placing her on the side, using the speculum, and fixing 
the cervix with a tenaculum, it passed into the uterine cavity 
seemingly through a dense inelastic ring of fibrous tissue, 
which resisted not only the ingress but the egress of the olive- 
shaped point of the probe. 1 at once agreed with Sir Joseph’s 
opinion that an incision of the part was the only safe and 
speedy method of overeoming the difficulty. The neck of the 
uterus was split bilaterally, just as if it had been contracted 
all the way to the os tince. When we came to cut the gristly 
eireular band at a (Fig. 21), the blunt-pointed knife was passed 
through it with some little difficulty, and the cuts on each 
sid were attended with the peculiar ereaking sensation that 
we experience in cutting through cartilage. The wound was. 
treated in the usual way, as previously laid down, and all was 
welt by the time of the next menstruation. The os internum. 


as was, after the fourth or fifth day, forcibly pressed open Inte- 
v- , Pally by the sound, as practised by Dr. Emmet. 


Fig. 21. 





But the pain of menstruation may continue even ‘after ‘all 
our best efforts to enlarge the os internum as well as the cer- 
vical canal by the bilateral incision. It is then often the con- 
sequence of curvature, with elongation of the vaginal portion 
of the cervix, accompanying anteflexion. When this"is {the 
ease, we shall find the os tince looking im the direction of the 
axis of the vagina, the posterior portion of the cervix from 
the os tince te the posterior cul-de-sac being two or] three 
times as long as the anterior, measuring from the os to the 
anterior qul-de-sae. I have repeatedly performed the bilateral 
}epesation om sesh cases as this without improvement, and for 
bthe best of reasons. If we take a flexible tube the size of the 


. | cervical canal, and curve it as represented by the diagram, it 


Fie. 22. 





flattens out latterly, and the inner concavo-convex surfaces, 
necessarily brought into close apposition, present an almost 
valyular mechanical obstacle to the passage of a fluid in either 
direction. By referring to the above diagram it will be seen at 
once that a bilateral incision could only widen the canal a little 
transversely, but not at all antero-posteriorly ; that the curva- 
ture would remain the same, and consequently the distances 
between the two opposing surfaces cf the cervical canal would 
in no way be modified by such operation. Having so often 
failed under such circumstances to afford the relief anticipated 
from the bilateral incision, I at last devised and practised the 
following method. To remove the flexure of the canal would 
be to remove the obstacle to the easy passage of the menstrual 
flow. Todo this it is only necessary to split the posterior portion 
of the cervix from the os tince in a straight line backwards, 
nearly te the insertion of the vagina, and thus the canal of 
the cervix is made to run in a straight line from the cavity 
}of the uterua to the terminus of the incision at «, instead of 
}curving round to the os tince. The method of doing this is 
} very simple. The patient as usual on the side ; the 

introduced ; the anterior lip of the os tince is held by the 
tenaculum, as so often described ; and then with a straight 
pair of scissors the posterior portion of the cervix is split at ame 
blow as far as can be easily and conveniently done by scissors, 
which would be. about as far as represented by the dotted line a c, 





Fig. 22. Tien the blunt-pointed knife (Fig. 23) bent at a 
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proper e with its shaft, and cutting backwards, is passed 
oe up to the cavity of the uterus, and the parts 
Fig. 23. cut in the pera of the line a d, thus 
Cases straightening out canal, and thereby re- 
moines the mechanical obstacle due to its 
~~ flexure. Fig. 24 is intended to represent the 
second of the operation. The uterus is 
firmly fixed by the tenaculum, while the razor- 
shaped blade of the blunt knife is seen in the 
act of cutting the canal backwards. The case 
is to be treated on the same general principles 
laid down for the management of the bilateral 
operation. There is some little care necessary 
to avoid cutting through the vaginal cul-de- 
sac into the peritoneal cavity—an unpardon- 
able blunder that no true surgeon could pos- 
sibly make. The operation has succeeded 
admirably in these cases ; but is wholly inap- 
plicable except in just such cases as the one 
above described. 1 have often performed the 
operation in this way, and my colleague, Dr. 
Emmet, has re it more frequently than 
I have; for the relief it affords is a great 
temptation to its performance. 

In operating for dysmenorrhcea we must not 
lose sight of doing it in such a way as to favour 
the chances of conception. How often do we 
hear even medical men say, ‘‘If she could 
en! have a child it would cure her.” To this 
I always feel inclined to reply, ‘‘ If we could 
only cure her, she would have a child.” We 
should remember that the physical causes that 


obstruct the easy egress of the catamenia, like- 











wise obstruct the easy ingress of the sperma- 





=| tozoa; and to remove the one is in some degree 

w to relieve the other. If an inflamed, turgid cer- 
vical mucous membrane is a mechanical ier 
to the y from one direction, it is equally so to it from the 
other. If a contracted os shuts the door to an outlet, it closes it 
equally to an inlet. If a cervical canal flexed to such a degree 


Fie. 24. 





as to bring its opposite walls into close contact will produce 
the pain of dysmenorrhea, it will as certainly prevent the 
pain of parturition, but only by preventing conception, Thus 
to treat dysmenorrhea successfully, is to treat many, but by 
no means all, cases of sterility successfully. Those who have 
adopted the operation of enlarging the canal of the cervix for 
the cure of dysmenorrheea, seem satisfied to rest upon it alone 
for the relief of sterility. But more remains to be done. 


P.S.—Since the above was placed in the printer’s hands I 
have read the letter of my friend Mr. Spencer Wells (Tur 
Lancet, May 27th, p. 578). I am pleased to see that he advo- 
cates this operation in preference to the bougie system of 
M‘Intosh. As there is no difference of opinion us in 
reference to the necessity or the merits of the operation, or 
the conditions requiring it, I might dismiss the subject at 
once by saying that, like any other surgical operation, it mat- 
ters very little how or by what sha instrument it is done, 
so that it is well and properly done. But there are two points 
upon which I would make some remarks. 

1, Mr. Wells says he has seen ‘‘many women in whom,” 
after this operation, ‘‘the vaginal portion of the cervix has 















canal or the os internum have become nearly imper- 
vious.” I have never seen such a result after any of hw 
“t ay * Walls uses De Bimpoon's ng badd 
it. presume Mr. uses Dr. Si 3 si 
metrotome or Dr. ye double- metrotome ; for 
he did not tell us. If so, it behoves all who use instru- 
ments of this sort to look well to the result that he complai 
of ; for it seems that they alone have the opportunity of study- 
ing this phenomenon. After all, it is not the instrument, so 
much as the tact and judgment of the tor, that is re- 
sponsible for either y only trouble, as 
so often said before, is to keep the os externum sufficiently 














connected with an hospital in which pr bong | of its medi- 
cal board uses the speculum—some of them perhaps twenty 
times a day? Does he not thus publicly as well as privately 
endorse the daily and constant use of the speculum? If it is 
indelicate to use a speculum for incising the os, is it less so to 
resort to it for cauterizing the same, or for other operations 
that demand its use? The fact is that the use of the speculum 
is delicate or indelicate only according to the manner of him 
who uses it. Some men are in earnest when they object to 
the use of the speculum, but my friend. Mr. = ew Wells 
does not belong to that almost extinct class of objectors, and 
is not therefore in earnest. He seems also to object to m 

speculum because an assistant is necessary to hold it. It 
would be far better if all medical men would adopt my plan 
cf having a third person in the room, whether as assistant or 
not, whenever a vaginal or speculum examination is to be 
It is much more delicate for a lady to be locked up in 














made. 
a room for half an hour with a doctor and a nurse than to be 
so locked up with a doctor alone ! 

Let the ession follow my and the records of medi- 
cine and the annals of jurispru will never again be dis- 






graced by such a case as that of Bromwich v. Waters at Chester, 
where the tation of an innocent man was well-nigh blasted. 
Unfortunately: innocence is not always so triumphantly proven. 
Ten years ago an American dentist gave ether to a young lady 
and extracted a tooth, no other being in the room at 
the time. Under the ethereal ucination she swore to 
mental impressions as facts, and the poor man was ruined for 


ever. 

A distingui London accoucheur once said to me, “I 

don’t think Englishwomen would like your plan of having a 

nurse in the room when the um is being used.” My 
ly to this was, and still is, ‘‘I have used my speculum 
























Englishwomen, and of these I have not found the first one who 
objected to my method, nor one who did not prefer it to yours 
when both plans had been submitted to.” They pref it— 

lst. Because they felt that it was proper to have some one 
in the room besides the doctor. 

2nd. Because the manner of using the instrument is more 
delicate. : 

8rd. Because it gives no pain. 

Bolton-row, May-fair, May 29th, 1866. 





LARYNGOSCOPY AND ITS REVELATIONS. 
By EBEN. WATSON, M.A., M.D., 


LECTURER ON PHYSIOLOGY IN ANDBRSON'S UNIVERSITY, GLASGOW. 





In attempting to contribute my share of experience upon 
the interesting subject of Laryngoscopy to the common stock 
of professional knowledge, I shall, first, make a few remarks 
on the manner of performing laryngoscopic examinations ; and 
then I shall relate, as briefly as possible, the results of my 
own observations, pursued with some constancy for the last 
three years. 

I think it necessary to make only one prefatory remark, 
which is, that these results have been all obtained in the 
course of ordinary practice, and not, as has been too offen 
done, from cases of peculiar, nay, almost preternatural capa- 
bility of exhibiting the larynx. Observations of this latter 
kind are not of much weight, because they can very seldom be 
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; and they lead to disappointment, distrust, 
Te cde Oot Gt calhaton a pain & 


hopeless. ‘Thus, for example, there are ists who 
can exhibit their own larynx and trachea in a most wonderful 
manner. Some of them seem to have acquired a volun- 


tary power over the movements of the glottis, and us that 
they can open it very widely and straighten the windpipe so 
as to show the bifurcation of that tube and the commencement 
of the bronchi. We may suppose that their statements are 

y accurate, and yet we cannot but perceive that their 
cases are quite i We must not ex such consenta- 
neous action between the observer and the observed in the 
examination of patients; for very few of them, even after 
long-continued and willing endeavours, can be brought to any 
but a very distant approach to this condition; while with the 
large majority the laryngoscopist has to overcome difficulties 
which are both numerous and before he sees any part of 
the xatall. It ought, however, to be likewise borne in 
mind that experience enables one to see what another will not 
see when looking at the very same thing. We are all familiar 
with this in regard to observation with the microscope. One 
who is accustomed to use that instrument will see both more 
readily and more accurately the minute characters of objects 
than one who is but a tyro in its employment. The same 
thing is true of the laryngoscope. The part may be visible, 
and yet not seen by an cnaliited clanrwees so that the begin- 
ner need not wonder if he cannot see all that even ought to 
be seen, in his first views of the larynx. For this very reason 
it is equally difficult to show to another, either on oneself or 
in a patient, what he ought to see. Everyone must work out 
for himself the ability to distinguish the state of parts reflected 
in the laryngoscopic mirror. 

It has been recommended to beginners to practise auto- 
laryngoscopy first as an introduction to the art; but, in my 
opinion, this is just the way to be disappointed. For to most 
persons it is even more difficult to illuminate one’s own throat 
than that of another ; and while auto-laryngoscopy does make 
one accustomed to the instrument, it teaches very little that 
assists us to use it upon others, which, of course, is the great 
object in view. I, therefore, wenaes practice with the 

on others from the first ; but not on persons af- 
fected with em of the oo a student of 
laryngoscopy can easily to get a friend to permit him 
to use the instrument upon him ; and he may, of course, take 
his turn as patient. Such a method of practice is more likely, 
in my ee ae 
for diagnostic purposes than the most careful, and even the 
most successful, examination of one’s own larynx. 

In practising this, or indeed any instrumental procedure 
upon patients, it is of essential importance to study simplicity, 
and to have as little apparatus as possible in view of the pa- 
—_ Those Laat ple we —Y ne published accounts 
of laryngoscopy wi lerstand t is suggestion is by no 
means axoalied for in regard to that proceeding. I ay 2 - 
self found patients so frightened by the simple heating of the 
laryngeal mirror over a spirit-lamp that they refused to permit 
its introduction ; and certainly a great deal too much has been 
made of the lamps and condensers, and even of the reflectors, 
to be used in laryngoscopy. 

There need be no hesitation in saying that sunlight is pre- 
ferable to any form of artificial light for laryngoscopy ; and 
that it is well worth waiting for, if the nature of the case 
— of our doing so; but if it does not, then gaslight ora 

p may be used as a substitute. In truth, the desideratum 
is not so much a bright light as a well-directed light. If, 
therefore, the direction can Be properly managed, any kind of 

ight will answer the purpose almost equally well. 
direction of the light is managed by several arrange- 
ments, especially by the position of the patient and the use of 
areflector. In many cases, when the sun is shining brightly, 
it is quite enough to place the patient with his face to the light, 
as in making a common inspection of the and then to 
catch the rays upon the mirror in the fauces, whence 
they may be throwr down upon the larynx. This is the easiest 
malpal inaminiinan tal tenets 0 elie te aeenee 
trate the rays, or rather to direct them upon the mirror in the 
fauces by means of another reflector ; but this need not be one 
ue for the purpose. For instance, I find that a 
range pe ~napthe tpn tagmnny opener Papa ee acts 
the part of a , and saves me the trouble of using a 
ic one. But when the sun’s oP erat vee einen, 
the mirror is useful, and of course, whenever any 
lector is used, the patient must be placed with his back or 
le to the entrance of the light, in order that the rays may 
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be cought on the reflecting mirror and cast int» the patient's 
mou’ 


The next point of importance is the pains out of the pa- 
tient’s e. This should be done by gently taking hold of 
itina in or handkerchief, and steadying rather than pull- 
ing it. e laryngeal mirror is then to be passed quickly under 
the velum palati, and turned a little from side to side till a 
view of the larynx is obtained. It is of great importance that 
the patient should breathe on quietly as if no examination were 
oy bey and to prevent the mirror being dimmed by 
the halitus, it is necessary that it should be heated. Hot 
water and a spirit-lamp have both been recommended for this 
purpose ; and one i ious writer has advised dipping the 
mirror in glycerine. t I have found that nothing more is 
requisite than making the patient take the mirror into his 
mouth for a minute or two, when it becomes of such a tem- 
perature as not to cause the aqueous vapour to condense on it 
while it is retained in the mouth; and it is not to be kept 
there continuously for more than a few seconds in early, and, 

haps, a minute in later examinations. Nothing is more to 

eprecated than the too soon attempting to prolong the in- 
spection beyond such short periods without withdrawing the 
mirror; for then the patient becomes igued, and the ob- 
server loses his opportunity. The proper is to withdraw 
and again to replace the mirror many times during the ex- 
amination, so that the patient feels little or no restraint put 
upon him. 

The chief difficulty in the way of making a successful 
laryngoscopic inspection is, in my opinion, the nervousness of 
the patient and the irritability of the pharynx. It is im- 
possible to avoid touching some part of that organ with the 
mirror ; and this in many cases, or even the idea of it, is 
enough to excite efforts of retching, which spoil the view. 
When this occurs, one may as od come for the time to ask 
the patient to submit to a tition of the trial ; for he grows 
worse instead of better under a prolonged examination. So 
that, if it be important to succeed with the a oscope, we 
must treat the patient very carefully. He should |:rst be rea- 
soned with and persuaded of the great importance of the ex- 
amination ; while at the same time he should be encouraged 
by reference to other cases in which similar difficulties have 
been overcome. 

Then physical should be added to this more! treatment, 
though I must confess that I have failed to obtain any good 
from certain medicines of reputed specific virtue in allaying 
irritation of the throat, such as the bromide of ammonium, 
&c.; but I believe it will be found that in all such cases the 
digestive organs are in an abnormal state, and that benefit will 
be obtained from the usual treatment appropriate to an irri- 
table stomach. Besides employing that, Tionamniiy ask such 
patients to use some simple gargle—infusion of roses or alum- 
and-water, or, what is quite as good as any, pure cold water. 
I also recommend the use of tannin lozenges, in which I have 
some faith for irritable throats ; and, in bad cases, I direct the 
patient to touch his own throat with a solution of nitrate of 
silver (twenty grains to the ounce) once in the day by means 
of the ordinary sponge pro . This is really the most power- 
ful of all remedies for an irritable x; for in the use of 
it the mechanical effect of the touching is to accustom the 
part to the presence of a foreign body in contact with it, while 
the gently stimulating and astri it action of the solution of 
the nitrate ——, diminishes its sensibility. 

Another frequent cause of difficulty is, that in some persons 
the tongue wil! rise up forcibly and involuntarily, so as to fill 
the mouth, to the total exclusion of the mirror from the pha- 
rynx. In such cases, I sometimes boldly push the mirror, by 
a rapid movement of the hand, to the back of the tongue, 
when it will at once become depressed, though perhaps for too 
short a time to permit of a proper view. By perseverance, 
however, I have, after a few trials, overcome this difficulty in 
the manner indicated ; but if the tongue still proves refractory, 
one is obliged to use the tongu , or, what I prefer, 
the mouth-speculum, which not only depresses the tongue, 
but keeps the mouth open, and facilitates the illumination of 
the pharynx. When the small mirror is introduced through 
this mouth-speculum the laryngoscopy is at once easy and 


In making these laryngoscopic observations, a circumstance 
has eect, ba as to the position of the epiglottis, which 
sometimes presents another difficulty, for it is well made out 
that that organ is occasionally very long and pendent over the 


ottis, so that it conceals the larynx altogether from view. It 
from this position, but 
such an interference 


been proposed to hook up the 
I am quite sure that very few will 
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with this delicate part so ) as to allow the laryngo- 
scopist to profit by the mechanical elevation of the epiglottas. 
It is better to take advantage of the natural elevation of the 
organ during vocalization, and of its connexion with the 
tongue, so that when the latter is pulled forward the former is 
raised at the same time; for by a little more than usual trac- 
tion in the cases referred te, and by bidding the patient sound 
or ‘‘ Eh” at as high a pitch as he can command, we will 
generally find that the most pendulous epiglottis is sufficiently 
raised from the glotéis to permit of our seeing the larynx in 
the mirror. 
= me now om with some goetiden what teat the 
nx are capable of being + within our range of vision 
_— of the laryngoscope when used on others. First of 
then, we see the epiglottis easily and clearly, and we find 
that its position, as | have already remarked, is very different 
in different cases, being sometimes found depressed and in 
close approximation with the tis, which it then almost en- 
tirely conceals from view ; at other times standing more 
oa ens cee bene 6 oe i se ar 
ly its own laryngeal ace, but nearly entire length o 
the glottis. Then the lateral attachments of the epiglottis to 
the arytenoid cartilages— eg a ce i olds of the 
mucous membrane—are fully seen im cases in which the 
epiglottis is erect; and occasionally, in favourable circum- 
stances, the slit-like openings of the ventricles may 
be detected. Of course the small pyramidal arytenoid car- 
tilages are almost always visible iorly covered with 
mucous membrane, and stretchi rward from them is the 
bifid diaphragm of the glottis itself, The ins of each half 
of this organ are seen to be lighter in shade the rest of 
the mucous membrane; indeed the colour almost roaches a 
yellow tint. This omenon is caused partly by the greater 
thinness of the margins than of the body of the valves, and 
partly by the closer adherence of the mucous membrane to the 
vocal cords than to the muscles at their sides. Besides, there 
is a change in the character of the epithelium covering these 
parts, for the ciliated epithelium common to the air-tube 
mes tesselated over the cords. 
We can, of course, only see the upper surface and the mar- 
- of the glottis in ordinary cireumstances—that is, when 
e trachea is uncut; for in a case of tracheotomy the lower 
surface might be, and I believe has been, seen by a reverse 
application of the laryngoscope through a large tracheal aper- 
ture 


nantly. woneun teeueaien Shiels} ahh had been more 
explicitly answered by all who have written on the laryngo- 
scope: it is, Can we see below the glottis into the trachea by 
means of the laryngoscopie mirror placed in the fauces? For 
some time I doubted the possibility of doing so in ordinary 
oe oh he pe ee eepeng” epee 
ifficulty, and requiring much patience on the the 
ient as well as of the laryngoscopist; but I enaue no 
bt that where both are given the thing may be done, 
though not, in my opinion, to the extent represented by some 
enthusiastic writers on this subject. One needs a very stead 
and obedient patient, and a good light, to see down the 1 
of the rings of the trachea. owever, [ can rely on the 
small number of instanees in which I have made this observation 
distinctly, I should say that there was no alternation of eleva- 
i ings and hollows between them such as some have 
owness of colour due to the carti- 


three or four inches of its length unexplored b 
be easily persuaded that the bifureation of the 
i can be seen in any case except 





trachea and even the most widely expanded glottis, for their 
united area is greater than the diameter of the tube or of the 


of the human larynx 
, without any mutilation and in the exercise 
i Thus we can easily demonstrate the great difference 
which exists in the action of the glottis in its capacity of 
i arb te ote meme } 
rima 
Steere! 


ip 


E;i}i 
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portions te to, ee. gaat eta during the production 


escape from them; but this we can now declare 

itiv 1 Sore nat comes, ior the Terzngeel vewtristen aro spect 

Sifiicult detect in any case, are never seen inflated, as 
Savart has assumed. : 

The function of the epiglottis has always been a puzzle to 


ysiologists, and therefore any light of 
Bs subject is peculiarly istiredhing i ™é 


yy abundant confirmation of the truth that the 
epiglottis nothing to do with the formation of the voice. 
ll he Rag caren pe we Ma Bhp: oH lhe 
; may compress it against the root of the tongue 
his hook, and prevent its vibration quite as eff 

absent, while vocalization is being foe: cates § 
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ON A CASE 
or 


TETANUS FOLLOWING AMPUTATION OF 
THE THIGH. 


WITH AN ACCOUNT OF THE MICROSCOPICAL APPEARANCES OF THE 
SPINAL CORD BY MR. LOCKHART CLARKE, F.R.S. 


By W. DUNNETT SPANTON, M.BR.C.S. 


Lot L-——, aged forty-one, single, was admitted into the 
North Staffordshire Infirmary, under the care of Mr. Folker, 
on Feb. 16th, 1864, for disease of the knee of six years’ stand- 


On Feb. 27th the thigh was amputated at the lower third. 
The _—- progressed favourably, and the wound was in ~— 
part ed, though discharging very freely, up to March | 4th, 
when some stiffness appeared about the jaws, and the patient 
became feverish and irritable. 

On March 16th trismus became more marked; there was no 


gentian. 
= restless; countenance distressed, _ rs 
spasm of facial muscles ; dysphagia and some stiffness o 
back were complained of ; frequent twitching of the stump. 
Ordered a draught of Battley’s sedative solution at night in 
addition to the 
18th. —Risus sardonicus marked ; increased trismus and dys- 
ia ; very restless, complaining of much pain in the 
and back; frequent spasm of the muscles of the neck and back, 
and of the stump ; respiration very irregular and spasmodic ; 
pulse rapid and weak ; bowels open; tongue furred ; passes 
urine voluntarily ; free discharge of fetid pus from one corner 
of the wound ; no burrowing. To take four minims of Fleming's 
tincture of aconite in a teaspoonful of water every two hours ; 
the stump to be smeared over with extract of belladonna; also 
My have enemata of brandy and beef-tea every three or four 
ours. 
20th.— Extreme restlessness, the patient being with difficulty 
kept in bed, screaming out at times ina horrible manner. Opis- 
thotonos frequent, but sometimes the patient cannot lie down 
at all; trismus so great that he ot swallow voluntarily 
even a few drops at a time. The medicine is poured over the 
teeth, and ually finds its way into the mouth. Almost in- 
of the stamp, and often of the right leg also. 
irregular; pulse very rapid and weak; passes 
voluntarily. Te have two drops of tincture of 
with four drops of water every two hours; continue the 
enemata. 
21st.—Became rapidly weaker, and a short time before death 
quieter. The drops were increased up to twelve for a dose, 
but no difference was observed in the tetanic convulsions until 
shortly before death, which took place in the evening. 
Autopsy, twenty hours or death.—Body much emaciated ; 
abo Tp. ead: Dura mater moderately ad- 
herent to sku aay along the line of the falx, much con- 
gested ; surface of the cerebrum congested ; lateral and longi- 
tudinal sinuses full of dark blood ; a smal! amount 
the skull and in the lateral ventricles. 
and healthy, —— the congestion. 
spinal cord, with the left sciatic nerve, 
were removed. The medulla healthy, and the upper- 
i the cord. Commencing at the 
state of the vessels sur- 
being dilated and running 
to the cord, and this was most marked at the lumbar 
‘The membranes were of natural colour through- 
The substance of the cord was of a pink hue, especi 
dorsal and lumbar regions, this discoloration ex- 
ing on either side of the cauda equina for about three 
On the anterior surface of the cord, at a point corre- 
ith the seventh dorsal vertebra, and unattached to 
of white calcareous matter, 
in breadth, and half a line in 
it was found to consist of 
masses. The sur- 
the cord were not more con 
‘ ing was found at any part. At the lower 
of left sciatic nerve, extending for an inch and a 





from the extremity, the surface was ~ a two-thirds 
of its circumference of a dark-orange colour, this appearance 
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extended quite to the extremity of the nerve. Near the end 
was what to bea ial stricture of the nerve, ex- 
tending way around it on the anterior surface. The 
extremity was slightly bulbous, the rounded character being 
partly caused by the apparent stricture. On ing an in- 
cision into its substance the dark colour was found to extend 
through the sheath for about a line in thickness, and at the 
constricted portion it was perceptible throughout the entire 
stracture of the nerve. Under the microscope the dark portion 
was scen to consist of nerve-tissue, abundance of fatty granules, 


and some ‘com corpuscles. 
Left thigh am ¢ A ‘wound of about an inch in length 
on the inner side remaining, which ‘a probe could be 
until it touched the bare e ity of the femur. fF 
amainder of-the litte of’ incision firmly cicatrized’ On making 
an incision the bene was found necrosed for more than half an 
was firmly 
pale, Chest and abdo- 
were small, and flabby, looking fatty. est abdc 
iors thd cord 
Clarke very kindly made an exainination of the cord, and he 
thus states the result "I found it almost ev too 
bw. where it was at all possible to make 
in the lumbar enlargement ; but this 
had unfortunate] beet steed longitn i . ‘I believe, how- 
ever, that here tl <7 ivocal sof — dis- 
in’ tion, oceurring in rm of streaks’ ongated 
8, chiefly in the posterior cornu, of which I send you a 


h dutline. a, Posterior vesicular column ; }, six patches 
integration in the middle of the cornu.” 


ro 
of 





CoLLeGiAL Prizes. — The following is the subject 
for the -Collegial Triennial Anatomical Prize :—‘‘The Ana- 
tomical Structure of those parts of the Eyeball which’ are con- 
tained within the Sclerotic and Cornea; with illustrations 
drawn from each of the five great divisions of the Vertebrata.” 
There are two Jacksonian Prizes for the present year, viz. :-— 
‘‘The Diseased Conditions of the Knee-joint which require 
Amputation of the Limb, and of those Conditions which are 
favourable for Excision of the Joint ; with an Explanation of 
the Relative Advantages of both Operations, as far as can be 
ascertained by Cases properly authenticated ;” and ‘‘ The 
Relative Value of the various Modes of Treatment of Popliteal 
Aneurism, illustrated by Cases.” There are also two subjects 
for prizes for the ensuing year, 1866, viz. :—‘‘ Ovariotomy ; 
Pathology and on wry of Cases suitable for this Operation, 
with the best M of performing it, and the Results of 
recorded Cases ;” and ‘‘ Fractures into Joints ; their Modes of 
Union, with the Treatment and Result ;” the dissertation to 
be illustrated by cases, preparations, and drawings. ‘These 

izes are open to competition am the Fellows and Mem- 





rizes 
oe of the College only. The essays for the Collegial must | his 


be sent in on or before Christmas-day, 1867 ; and those for 
the Jacksonian Prizes on or before Christmas-day, 1865 and 
1866 respectively. 


B Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum hi tum aliorum, tum proprias habere, et inter 
se comparare.—Moresaent De Sed. et Caus, Mord., lib. iv. Prowmium. 


WESTMINSTER HOSPITAL. 


ANHASTHESIA AND ANALGESIA OF THE LEFT HALF oF 
THE BODY, FROM HEAD TO FOOT, THE EFFECTS 
OF LEAD-POISONING. 


( Under the care of Dr. Frycnam.) 


_. Tite following most interesting case is,at the present time 
under treatment,; but we make early use of the notes, as 
kindly furnished by Dr. Vietor Bazire, the‘ medical registrar. 
| From:some clinical remarks by Dr. Fincham we gather that it 
is nét ‘a case of anesthesia muscularis, nor of locomotor ataxy; 
but is probably the result of impaired nutrition (an effect of 
Tead) of those central portions of the right hemisphere which 
take cognizance of tactile sensory impressions. It is a case of 
sensory paralysis, existing apart from deficiency or want of 
co-ordination ‘or motor power, to a degree but seen. 

The man was treated before admission for the lead-poi: 
‘probably with iodide of potassium. Afterwards he took cod- 
liver-oil, with the effect of fattening him, but without benefit to 
the special symptoms. Since his admission he has taken iodide 
of potassium for a short time, the hypophosphite of soda, and 
‘electricity has been employed. The regult is that the im- 
provement has been steady, so that at present both the anal- 
gesia and anesthesia are greatly diminished; he can walk 
without constant watchfulness as before, and can direct his 
finger to any point of the head or face with his eyes shut. 

W. P——,, aged forty-three, married, a plumber and gas- 
fitter, was admitted, under Dr. Fincham, on April 25th, 1865, 
suffering from anesthesia of the left half of the body from 
head to foot. He is tall, fairly nourished, with a sallow com- 
— and a slight blue line at the edge of his — He 

had no gout, no rheumatic fever, no syphilis; but'a year 
ago, he had an attack of lead colic, and his left wrist dropped 
for a few days. 

Present state-—There is complete analgesia of the whole left 
half of the body, exactly limited to the median yori won' 5 
of the left half of the head, face, tongue, palate, neck, trunk, 
and penis, pad pe a. arm we . ros ing and 
ex in the men are 
felt 28 a mere ste? glow aeny seconds after the ingeee on 
is made. The left eyeball is so insensible to pain the 
patient rubs it with ys The left half of the tongue 


gives a sensation of h dryness, and cannot distinguish 
sapid substances. Instead of ia, however, there is ten- 


derness on pressure in front of the left elbow-joint, and seine 


near the lower edge of the deltoid. The t com; 
also of “* tps and needles” in the left half of the tongue and 
5 Cold and heat are more easily ised by the affected 
than by the healthy side. There is nearly complete anaesthesia 
as well as analgesia. When any point is tou on the left 
half of the body, the patient becomes conscious of it after an 
interval of many seconds, and erroneously localizes the im- 
pression. He states that he feels as if through a thick la 
of flannel or wool. He does not know the position of his 
arm or leg if he does not see it. If when his are shut 
he be asked to touch the tip of his nose with his left hand, he 
visibly makes considerable efforts; but when his hand has 
been with great difficulty and slowness raised to a certain 
height, he says he can do no more, and does not know where 
is hand is. Sometimes, however, the movement is *con- 
iderable slowness and i 





tinued, still with consi uncertainty, 
but the hand always goes to one side of the head, never 
succeeding in touching the nose. The movement is slow, 
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and marked by hesitation, but it is not sudden or jerked. 
When he w the patient keeps his eyes fixed on the 
ground immediately before him—not on his a His gait is 
somewhat uncertain and unsteady, but not markedly so. 


of the case made it evident that the relvis 
contracted in the other dimensions.) It was 


sequent hi 
was also a li! 


| tolerably certain that delivery of a live child at full term was 
| impossible ; for while the dimensions of the pelvis were such 


He cannot walk with his eyes closed; he cannot stand, even | as to allow of extraction by craniotomy at the end of nine 
with his eyes open, when his feet are closely approximated | months, the contraction was such as to forbid the expectation 


together. Yhen his feet are far apart, and he shuts his eyes, 
he oscillates from before backwards, and threatens to fall 
down. He says that when his eyes are closed, he feels as if he 
had only one There is no real diminution of motor power, 
at present at least, beyond a slight deviation of the bee iy ange 
of the mouth, which is pulled upwards and outw - a 
scarcely perceptible inclination of the apex of the tongue to the 
left. There is no trace of paralysis anywhere else. The par- 
tial and combined movements of the left arm and leg are not 
wanting in force and ision when the patient can guide them 
by sight ; for when his eyes are shut, as already mentioned, 
voluntary movements become nearly impossible in the case of 
the arm, and com y so in the case of the leg. There is 
not the slightest difference in size between the muscles of the 
right and left limbs; their electro-muscular contractility is 

rfect. None of the senses are affected, except taste in the 

eft half of the tongue. Vision is good ; the left pupil, how- 

ever, is appreciably smaller than the right. Hearing is perfect 
on both sides. The intellect was never affected ; the patient 
seems to be a very intelligent man, and gives an excellent 
account of himself. Memory very Tees There has never been 
any headache, but more or less giddiness t. i 
lation thick and embarrassed, oy © the insensibility pro- 
bably of the left half of the tongue ; the faculty of language is 
unimpaired. ae is ; digestion easy ; bowels are at 
present regular, but were formerly very costive; the bladder 
was never affected. 

Mode of attack.—The patient's illness dates from the begin- 
ning of September, 1864. It set in suddenly, without any pre- 
monitory ms, about seven A.M. one morning, with a 
sense of chilliness and numbness all down the left half of the 
body. He was not, however, prevented from ing to his 
usual occupati = three weeks afterwards, Noes mnsensi- 
bility of the left side became complete. At the beginning 
there was also some motor de as it appears from his 
statement ; for he affirms that there was real and considerable 
weakness of his left arm and leg, that his left cheek was pen- 
dulous, and that the right angle of his mouth was markedly 
pulled upwards and outwards, 





BRITISH LYING-IN HOSPITAL. 


DEFORMED PELVIS ; INDUCTION OF PREMATURE LABOUR ; 
TURNING AND CRANIOTOMY. 


(Under the care of Dr. Gratrty Hewrrr.) 


Tue following is an instance of the difficulties attendant 
on the management of labour in cases in which the pelvis is 
markedly deformed. 


Mrs. R——, aged twenty-eight, presented her letter of re- 
commendation on Jan. 7th, ma being then, as she supposed, 
about seven months advanced in pregnancy. Her short stature 
immediately the attention of Dr. Graily Hewitt, 
who, finding that this was the first pregnancy, made at once 
an investigation of the condition of the pelvis. Her height 
was fifty- inches and a half; the much deformed 
from rickets, the tibia arching forwards and. inwards in a vi 
decided curve. She wore “irons” for some time when a child. 
There was no other very obvious alteration in the 
framework of the body. She had been married sixteen months. 
and the last catamenial discharge was observed about May 25th 
or 27th, 1864. Her idea was that the pregnancy dated from 
June Ist, and she stated that she had quickened about a 
month. On these data Dr. Hewitt concluded that labour 
might be expected to supervene about March Ist. On examin- 
ing the pelvis in Tet "mech didlcdie. The eheas 
reached by the without mach di . The uterus 
with its contents lay high above the pelvic brim. A more 
particular examination and internal mensuration showed that 
the pelvis was contracted very considerably in its antero-pos- 
terior es aan y ee 
peta 8 es ema ay the sacral promontory to the 
margin @ : Jar li (conj ii lia), th 
inches and a third. The amvtdesibnamennien end 
was a very well marked specimen of that kind of deformity 


most generally met with in rickety subjects—namely, the oval 
pelvis with diminished antero-posterior diameter. (The sub- 


throughout. Articu-— 


| of delivery of a living mature child either by the forceps or 
| turning, or otherwise. After giving the case due considera- 
tion, Dr. Hewitt came to the conclusion to induce artificial 
premature labour at seven months and a half, and to attempt 
| delivery at that period by the forceps or by turning, in order 
to give the patient a chance of bearing a live child. 
On Jan. 20th, 1865, this project was carried into execution. 
The patient was now, however, about a week over the calcu- 
lated seven months and a half. The head presented. At ten 


} A.M. the os was gently dilated by means of the finger, and one 


of Dr. Barnes’s india-rubber water-pressure dilators introduced. 

In an hour the os was enlarged to the size of the thumb. A 

No. 2 dilator was then in uced, and allowed to remain until 
| three p.m., the dilatation being increased by injection of more 

fluid from time to time. At P.M. it was withdrawn for 
| atime. Pains had now set in periodically, at ten minutes’ in- 
| terval ; but they were feeble. The dilator was reintroduced, 
| and the patient left again until eight p.m. At this time the 

— were pretty strong, and tolerably regular. The mem- 
| branes were unruptured, the head presenting ; but still quite 
| above the brim. The head aeeuen well ossified. The‘more 
complete examination, now possible, confirmed the accuracy of 
| wo ey measurement of the pelvis. 
| os being now well dilated, the membranes were rup- 
| tured at half- eight p.m. After waiting for nearly an hour, 
| it was found that the pains had no effect whatever in inducing 
| descent of the head. Chloroform was accordingly adminis- 
| tered, and the forceps introduced. One blade of Dr. Graily 
| Hewitt’s eight-inch straight forceps passed readily, but the 
| second blade could not be app‘ied. No better success attended 
| the use of a pair of ouevek 0a reeps ; and finding the head very 
hard, larger than had been anticipated, and the pelvis appear- 
| ing also a little contracted in its transverse diameter, Dr. Graily 
| Hewitt decided to relinquish further efforts to apply the forceps, 
believing it im ible to drag the head through even after their 
ication. e next alternative was turning. Without fur- 
er delay this operation was performed at ten P.M., the left 
leg being first brought down. At this moment the child was 
alive. e second leg was secured, but very great resistance 
was encountered i: Ctnging the breech through the pelvic 
brim; so much so, indeed, as to show that hopes of securing a 
live child were quite gone. By the time the breech had passed 
the pelvic brim the cord had ceased to pulsate. The arms were 
ee down one after the other by the blunt hook, and the 
ers extracted ; but, as had been gs there was 
not room for the head to the brim. It being manifestly 
better to empty the head to further bruise the soft parts af 
the mother, the occipital bone was accordingly orated, and 
the head (occiput looking directly backwards) extracted by the 
craniotomy forceps at half-past eleven P.M. Pressure was imme- 
diately made on the uterus by the matron, Mrs. Firth, and the 
ta thrown off spontaneously in the course of less than 
five minutes. The uterus was well contracted. The next day 
the patient felt comfortable, and had — well. The catheter 
was necessary to empty the bladder, and the labia were rather 
more swollen than usual; but. she was free from pain. The 
diet ordered consisted of meat, eggs, and milk daily, and six 
ounces of brandy. Some slight disturbance attended the forma- 
tion — milk, which soon subsided, and the patient is now 
doi ; 

The child was well formed, a female. Examination and 
measurement clearly showed that the patient must have been 
mistaken in her idea as to the date of the commencement of 
pregnancy; for the child measured seventeen inches and a half 
in length, was well developed, without any sign of a 
What offers, however, more conclusive proof of the age of t! 
fetus is the condition of the lower epiphysis of the femur. 
Ossification of the lower femoral epiphysis only begins in the 
thirty-sixth or thirty-seventh week of _—_ and the size 
of the osseous nucleus is only about three lines in diameter 
when the fetus reaches maturity. In the case of this fetus 
the osseous nucleus measured over two lines in horizontal dia- 
meter, and there can be little doubt that the full term of gesta- 
tion had only been anticipated in this instance by a week or 
two at most, instead of five or six weeks, as had been intended. 
It is unfortunate that the mistake occurred, though that mis- 
take was almost inevitable, for it of course rendered futile the 
attempts to deliver the woman of a live child. If labour is in- 
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DREADNOUGHT HOSPITAL SHIP. 
FATAL CASE OF SCURVY; POST-MORTEM EXAMINATION. 


(Under the care of Dr. Warp.) 

Tue treatment of scurvy is so simple, and is now so satis- 
factorily understood, that a fatal case rarely occurs in hospital. 
In the practice of the Dreadnought Hospital two deaths have 
taken place during the past three years. The post-mortem 
examination of the second case is here recorded, and is the 
more valuable as verifying notes of a similar kind included 
in Dr. Budd’s valuable treatise on Scurvy in the Library of 
Medicine. 

James G—-—, able seaman, aged twenty-six, was hoisted 
i t on the 4th of May, with another sailor 
from the same vessel, and entered under the care of Dr. Ward. 
The outward signs of scurvy were by no means well marked, 
for the gums were but slightly swollen, and very little discolo- 
ration was. observed about the legs. The body and limbs were 
very edematous, eae ee no a aseites. Great 

prostration eeble pulse, with constipation during 
the preceding three or four days. Recunpiaieed Seitinnlipl 

i ition ; the catheter was used, but little urine appeared 

. oom ws ome es ‘the first 

t relapsed, died su forty- 

ral y forty 

, forty-eight hours after death. — There was a 
blanched appearance and condition of 
y; no rigor mortis, Brain: Tissues of the scalp 
infiltrated with clear serous fluid; a quantity of 
the subarachnoid spaces. eight of the 

five ounces. Thorax: A pint of serous 
pleura. Lungs a little but 
Six ounces of serous fluid in the pericar- 
eight of h thirteen ounces; valves healthy 
; tissues of the heart very pale, as were in- 
all the ic and abdominal organs. Abdo- 
rotten in texture; weight, four pounds three 

i weighing respectively five ounces 
ces and a half. The spleen, when 

y, breaking up into an amorphous 

2k-currant juice. There were about 


e small intestine healthy ; the 
sigmoid flexure much co 
y places studded with black spots, irregularly dis- 
but quite distinct from the appearances caused by 
dysenteric congestion or incipient ulceration, evidently super- 
ficial, and with no signs of active i ion around them. 
There was a e accumulation of feces in the rectum, and a 
great amount of flatus in the upper half of the large intestine. 
A very small quantity of turbid urine was removed from the 
bladder, which did not clear upon the addition of nitrie acid. 
The shafts.of the long bones were sawn across near their extre- 
mities, and the med cavities were found to be filled with 
a dark, grumous substance of fetid odour. The left lower ex- 
tremity was amputated at the middle third of the thigh, and 
- _being dissected from above downwards, ited 
sion, 
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tluid flowed from 

brain, three 
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ces, All tissues sodden with serous effu- 
i the subcutaneous ; Sanguineous effusion 
: the muscles of the thigh, 
but most marked in and around the popliteal space, and gene- 
rally next to the periosteum. The latter was stripped from the 
femur with the greatest ease, and at its lower and posterior part 
there was, in an area of about half a square inch, sanguineous 
effusion between the bone and the ; the latter was 
universally thickened. Theouter —— of the femur wassuper- 
ticially honeycombed by caries, but cartilages of the knee- 
joi i f Extensive sanguineous effusions 

the superficial and deep muscles of the calf, 
especially upon the inner surface of the soleus, The periosteum 





‘or the foregoing parti ' 
Leach, resident medical officer to the heapitel. 


Hiecrical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 


Apri 5ru, 1865. 
Dr. Barnes, PRESIDENT. 








Dr. J. Braxron Hicks exhibited an improvement on the 
mode of fastening the rope in his écraseur, which will ‘allow 
any length of rope to be used, thus doing away with the awk- 
ward and cumbersome addition of the endless drum of Weiss. 
Instead of using one hook or button on which to fasten the 
moving end, two hooks are now employed back to back, 
whereby two figure-of-eight hitches can be made, sufficient to 

the from slipping. Should, during an operation, 
the hooks come down to the end of the screw without having 


penny ges beng ay pig yh wth, 
i e hooks run. up to the top o 


Dr. GREENHALGH showed a new form of Uterine Tent made 
from the stem of the laminaria spiralis ; the peculiarity being 
that it is a hollow tube instead of the solid stick heretofore 
used. He also showed a new Pelvimeter, in which the index- 
finger is made available for the 
size of the pelvic brim being determined by a little contrivance 
fixed upon the examining hand. 

The Presmpent exhibited an instrument which he had used 
for some time past for the purpose of dividing the cervix uteri 
in certain cases of dysmenorrhcea, metrorrhagia, and sterility. 
It resembled the scissors for the same purpose by Dr. 
Marion Sims. 

Mr. R. Krxo Perrce showed a Fetus, born at full time, 
and exhibiting at birth two lacerations : one extendi 
the in ts transversely across the abdomen, a ut 
level of the scrobiculus cordis ; a second one across the throat, 
e ing all the vessels and muscles of the neck. The two 
lacerations had all the appearance of incised wounds ; but the 
evidence was clear that they had not been produced by any act 
of violence other than that of rapid delivery. 


Dr. Apotpn Rascu read a paper 


ON A CASE OF (DEMA AFTER A FALL ON THE GRAVID 
UTERUS ; PREMATURE LABOUR ; RECOVERY, 
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a few days Dr. Rasch induced premature labour, and ¢hé albu- 
men and cedema then perfectly disappeared. Dr. Raéeh con- 
sidered the case interesting in point of diagnosis; and held 
that the edema was produced by the sof the uterus 
on the vena cava inferior, which also account for the 
albuminuria. The author then i directed the atten- 
tion of the fellows to Breslau’s mode of inducing premature 
labour, by simply introducing and keeping in the uterus an 
elastic catheter. 

Dr. TyLer Stra remarked that this operation was much 

by Prof. Sim in Edinburgh. 

In reply to Dr. Graily Hewitt, Dr. Rascu remarked that a 
distended bladder could not have been the cause of the edema, 
as there were no symptoms of retention. He also differed 
from Dr. Hewitt as to the ibility of la in the vena 
cava having caused the cedema, as they id not have dis- 
appeared so rapidly without symptoms of embolism. He (Dr. 
Rasch) could not = the case otherwise than by pressure 
of the uterus on the vena cava, which was i vontehiy 
situated for that condition where it passes over the right side 
of the sacral promontory. 

Dr. Mgapows read the particulars of a Case of Monstrosity, 
and made some 

REMARKS ON THE INFLUENCE OF MENTAL IMPRESSIONS 

AS A CAUSE OF BODILY DEFORMITY. 
Having first his conviction in favour of the propo- 
sition that the mind can and does act in this way, he reviewed 
and combated the various objections against it; the 
principal one being the absence of any direct connexion be- 
tween the nervous system of the mother and that of the fetus 
through the umbilical cord. He, however, endeavoured to 


prove—or rather suggested the possi 
matter admitting of any distinct proof—that mi 
mental force, was not and could not be thus bound 
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mind thus acts upon 
between mental and 

of other physico-vital 
active agent in those nutriti 
which deformities 


imp friust be imparted in the earliest stage of develop- 
- ewer before the ovum was invested with the shell. He 
cited an. from oy aoe Speke, which showed that in 
tribes in Africa the belief prevailed that emotion in the 
produce monstrous births. The traveller had 
ordered his native huntsman to expose the embryo in a preg- 
nant doe. He shrank from the task, fearing lest the kid striking 
his mind should metamorphose his wife’s future progeny to the 
likeness of a fawn. 


Aebielos and Hotices of Books. 


A Manual of Practical Hygiene, prepared especially for Use 
in the Medical Service of the Army. By Epmunp A. 
Parkes, M.D., F.R.S., Professor of Military Hygiene in 
the Army Medical School, Member of the Medical Council 
of Education, Examiner in Medicine in the University of 
London, &c. S8vo. pp. 612. London: Churchill and 
Sons. 1864. 

WE owe much gratitude to Prof. Parkes for having filled 
up a very ugly gap in English medical literature. Hygiene 
has no recognised part in the teachings of British physic. 
Such knowledge as the student of medicine may acquire of 
the conditions under which public or private health is best 
| preserved he must gather at haphazard, and at a disadvantage. 
| Of physic, the preserver, he is taught little ; of physic, the 
restorer, much. It is still the old story, satirized by Moliére,— 
if we would but recognise it in a less flagrant modern dress : 

“ Grandes doctores doctrine 

De la rhubarbe et du séné.” 

It is true that the national health-condition is not anywhere 
higher than that in Britain, and that no people practise private 
hygiene to so great an extent. But it may be questioned whether 
in bringing about these great results physic exercised that infiu- 
ence which ought justly to have been demanded from it. The 
history of public health in England too clearly shows that 
civil medicine, like the civil population, was not aroused to a 
due sense of its responsibility, in regard to public health, ex- 
cept by pestilence ; and the history of the dead-lock at Scutari, 
in 1856, as certainly shows that military medicine had very 
inaptly learned its duties until subjected to the pressure of 
disaster. This is no question of the exertions or teachings 
of individuals. Happily, civil and military medicine has 
abounded, and still abounds, with men whose knowledge has 
not been limited by a student's curriculum, or by the con- 
ventionalities of a class. We refer to that absence of recogni- 
tion by the profession, as represented by its schools and exa- 
mining boards, of the importance of hygiene, both public and 
private, as a branch of the art and science of medicine. It is 
idle to expect that the profession will ever exercise that just 
influence over the public mind concerning public health which 
it should exercise, until such a recognition takes place ; or that 
medical men generally will display until then that lively in- 
terest in hygienic matters which is necessary in order to foster, 
amongst the public, a proper iation of their moment. 

It was to be hoped that the Medical Council would have 

the propriety of Hygiene being made a special 
branch of medical study. But hitherto the notes of the whistle 
for which the profession has paid so dearly have been pitched 
in much too low a key. 

It would be well for civil medicine to take an example from 
what military medicine is now doing. The official inquiry into 
the sanitary state of the army which followed the Crimean 
War led, amongst other things, to certain hygienic duties 
being assigned to military medical men, and to the provision 
of special means for acquiring a knowledge of those duties in 
the Army Medical School, Dr. Parkes being appointed to the 
chair of hygiene. Why should not each civil school of medi- 
cine possess its class and professor of hygiene ? 

Few things more clearly show the neglect of hygiene by the 











civil medical profession of this country than the fact that 
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there is not a single text-book on the subject, adapted to the | 
wants of the civil practitioner, in the English language. Dr. | 
Parkes has kept this fact in mind in the of his 
treatise. Although intended for the special uses of the mili- 
tary medical officer, the general questions of hygiene have 
been treated so broadly as to fit the work for the requirements 
of the civil practitioner. Hence the book is doubly valuable, 
and it fills up that great gap in our literature to which we 
have already referred. True, many subjects which legitimately 
belong te civil hygiene do not find a place in Dr. Parkes’s 
work ; but the great principles are so dealt with as to serve all 
necessary purposes, and the book should find a place in every 
practitioner’s library. 

For the rest, the work is admirably adapted for its special 
purpose. Having regard to the peculiar circumstances under 
which the military medical officer may be placed, it is so 
elaborate as to serve for reference in all parts of the globe ; 
yet, on the other hand, the mass of materials has been so ably 
manipulated and condensed that the book is not cumbersome 
from its bulk. We know no work on the subject at all com- 
parable to it for completeness of detail, clearness yet brevity 
of style, and economy of space. As a manual of military 
hygiene it is indeed unique. 





Lectures on the Pathology and Treatment of Lateral and other 
forms of Curvature of the Spine. By WiiiaM Apams, 
F.R.C. to the Royal c and Great 
Northern Hospitals, &e. 
Churchill and Sons. 

Tue lectures composing this volume were delivered at the 
Grosvenor-place School of Medicine, 1860, In preparing them 
for publication the author has made certain additions and 
alterations so as to elucidate the various phases of his subject. 

Mr. Adams first’considers the anatomy of the spinal column, 
and combats the opinion that in the normal condition there is 
the slightest deviation from the straight line in the lateral 
direction, notwithstanding its affirmation by various distin- 
guished anatomists. He also calls attention to the fact that 
flexion of the spinal column in the antero-posterior direction is 
much more free than in the lateral direction, and shows con- 
clusively that lateral motion must be limited by the “ articular 
processes” of the vertebre, Hence it fodows that in cases of 
lateral curvature the articular processes must have undergone 
alteration in shape and direction, as is shown in a subsequent 
lecture. 

In considering the curvatures, Lordosis and Cyphosis (ante- 
rior and posterior curvatures) are first described, and are shown 
to be dependent upon several and very various causes. The 
author especially calls attention to a form of lordosis in the 
dorsal region, which, though slight and apparently of little 
moment, is in fact diagnostic of lateral curvature in its. early 


[ustrated ; pp- 334. London : 


Lateral curvature, and especially its etiology, would appear 
to have been a subject of dispute amougst all those surgeons 
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other affections of the thoracic and abdominal organs. 

‘* The modus operandi of all these proximate causes is essen- 
tially similar, the resulting curvature of the spine being pro- 
ional by, the the long-continued faenipe distribution of ee 
resulting from any position which, for a suflicient le 
tine, distarke the sqnilibeinm of the maeand 
the weight continuously in the same di 

Tt will thus be observed that Mr. Adams puts aside the 
theories which have been advanced from time to time—e. g., 
that the curvature was the consequence of rickets ; that it 
was the result of contraction of the muscles of one side of the 
back, which muscular theory led M. Guérin to devise his futile 
operation of division of the muscles; that it depended upon 
the use of tight stays, &c. A point which the author espe- 
cially insists upon in connexion with lateral curvature is the 
**rotation” of the vertebre, which was first accurately de- 
scribed by Mr. Alex. Shaw, and which Mr. Adams believes to 
be of constant and early occurrence in these cases. Its im- 
portance is shown by diagrams, and by records of cases in 
which the prominence of the transverse processes and ribs pos- 
teriorly were well marked ; whilst the line of the spinous pro- 
cesses (to which the surgeon commonly refers) remained nearly 
unaltered. It is shown, also, that it is upon this rotation that 
the displacement of the viscera depends which leads to much 
discomfort, and, in many cases, to the serious injury of the 
health of the patient; and it is to overcome this that Mr. 
Adams has introduced what he terms his “ rotation-plate,” 
which he employs in the treatment of cases of the kind. 

The plan of treatment recommended by Mr. Adams appears 
to be a judicious combination of the several plans which have 
been from time to time recommended by their inventors as 
alone applicable to these cases. Whilst rejecting the system 
of recumbency as applicable exclusively to all classes of cases, 
Mr. Adams recommends its adoption in many cases, particu- 
larly during the period of growth, and combined with gym- 
nastic exercises or mechanical support, according to the nature 
of the case. Exercise of the muscles by tic eontriv- 
ances of various forms is also recommended; but, in ad- 
vanced cases, mechanical support is found to be absolutely 
necessary. With regard to these appliances, we find that Mr. 
Adams differs from some other orthopedic authorities in not 
recommending the instrument to be worn at night as a general 
rule ; and, bearing in mind a recent action at law, we are glad 
to chronicle the following statement :—‘‘ This instrument re- 
quires careful and frequent adjustment by the surgeon, who 
should regulate the pressure once or twice a week.” 

The work is one which is creditable to the scientific research 
and professional character of its author. If we have a fault 
to find, it is that the lectures were not recast into chapters, 
by which some repetitions might have been avoided ; but we 
can confidently recommend it to the profession as a reliable 
guide in the treatment of a very important class of cases. 





OUR LIBRARY TABLE. 


Contributions to Practical Surgery. By W. H. Van Buren, 
M.D., Professor of Anatomy, University of New York; Con- 
sulting Surgeon to St. Vincent’s Hospital, Bellevue Hospital, 
&c. Philadelphia: J. Lippincott and Co.—The busy practical 
surgeon can offer no more acceptable tribute to the profession 
in which he rises to eminence than the careful record of the 
most noteworthy circumstances and cases in his experience. 
This volume of contributions includes cases of amputation at. 
the hip-joint by a modified process; cases of tracheotomy, im- 
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guinal aneurism, malignant polypus of the nose treated by 
ligature of the common carotid artery ; successful removal of 
a fibrous tumour of the left ovary by the large abdominal 
section ; cases of lithotomy and lithotrity; cases of dislocation 
of the femur; a series of cases of strangulated hernia of the 
tunica vaginalis ; ligature of the subclavian artery ; and a very 
interesting account of a complete salivary fistula of the duct 
of Steno, following gunshot wound, cured by operation. The 
object successfully sought, in the last-mentioned case, was to 
remove the open end of the parotid duct from the external 
surface of the cheek to its normal relation to the mucous wall 
of the mouth as perfectly as its diminished length would per- 
mit, and to keep it there by means of a ligature, which should 
at the same time perform the office of a seton and establish a 
permanent opening into the mouth; and also to have a clean 
wound in the cheek which could be successfully closed by 
silver sutures. The last paragraph of the book Dr. Van Buren 
appropriately closes by claiming credit in this case for an ad- 
dition to our surgical resources due to an American surgeon. 
“The employment of silver wire seems to have conduced to 
the success of the operation.” Dr. Van Buren well sus- 
tains the reputation which Valentine Mott won for his brethren 
—that they are bold, sagacious, cool, and skilful. These essays 
are concise and plain in style; but the experiences recorded 
are all notable in their kind, and they form a series of clinical 
studies well worthy the attention of operating surgeons. 

Notes on Fetid Bronchitis, and other Lung Diseases with 
Fetid Breath. By Tuomas Laycock, M.D., &c., Professor of 
Medicine &c. in the University of heace Edinburgh : 
Oliver and Boyd.—Dr. Laycock describes three kinds of pul- 
monary affection in which there is fetor sui generis of the 
breath, and which is sometimes mistaken for that of pulmonary 
gangrene. 1. Affections in which there is no cognizable lung 
disease and no fetid sputa. 2. Affections in which there is a 
fetid bronchitis, bronchorreea or bronch mia, with or 
without dilated bronchi. 3. Affections resembling consump- 
tion, in which there is a fetid cavity, abscess, or vomica lined 
with a pyogenic membrane, and situated in a portion of lung 
which has undergone fibroid or condensation. 
He makes here a careful clinical study of them, which will 
claim the attention of the practical physician. The treatment 
recommended is palliative and curative. All the terebinthinz 
combined with belladonna or opium, are indicated ; as a cura- 
tive treatment, quinine, strychnine, vegetable bitters generally, 
with metallic tonics. This-is a valuable contribution to clinical 
Anatomie Microscopique du Syst2me Nerveuxr: Recherches a 
Vaide de la Photo-Autographie sur Pierre et sur Zinc. Par le 
Dr. Ducnenye, de Boulogne.—We have here the first specimen 
of a work which constitutes a triumph of modern science. The 
illustrious author of this brochwre is known in England and 
throughout Europe as the discoverer, so to speak, of “‘ataxie 
locomotrice,’ ’ or, as it is often and properly called in his honour, 
“* Duchenne’s disease.” This is only one of the many titles to 
fame which Dr. Duchenne possesses. As a patient clinical 
observer of all the phases of nervous disease, as an experi- 
mental investigator of nervine physiology, as an accomplished 
histologist, and as one of the ablest of medical photographers, 
his claims te honour are numerous and distinguished. No one 
who saw them will forget his valuable and striking series of 
photographs in the Great Exhibition of 1861, illustrating the 
physiology of expression by some pictures of human faces, in 
which all the varieties of expression were produced by local 
faradization of particular muscles. Dr. Duchenne now endea- 
vours to fulfil a desideratum dm science by giving us photo- 
zincographs of microscopic preparations illustrating the struc- 
ture of the sympathetic. He has succeeded beyond what 
ight have been anticipated from the difficulty of the task. 





The great advantage of such plates is of course their unfailing 


somewhat wanting in detail as compared with camera draw- 
ings by hand; but then, as the sun has no theory, we have no 
misgivings of the accuracy of what is portrayed. All medical 
investigators will be grateful to Dr. Duchenne for this last 
proof of his energy and love of science, and will watch with 
interest the continuance of his valuable labours. 

The British and London Pharmacopeias compared ; with an 
abbreviated Materia Medica. By Grorcr Barger. Third 
Edition. pp. 126. London: Simpkin, Marshall, and Co.— 
That this useful little work has been appreciated is evidenced 
by the publishing of a third edition within a few months. 
The object of the author has been, not to furnish a substitute 
for the Pharmacopeia, but simply to afford to the physician, 
the pharmaceutist, and the student a compendious and com- 
plete epitome for every-day use and reference. The following 
specimen will show the plan pursued in the work :— 


“* Acidum Aceticum Dilutum. 
British. London. 
Acetic Acid we _ - Lpt. — 2dr 
Distilled Water -- Tpt. ad 3 
s. 6. 1006 s. a. 1 


_ 

Metallic ealite Onidien and Githensbes moo Metals and other 

substances acted on by acids. Dose--1 dr. to 4 oz.” 
In addition to the information bearing strict reference to the 
Pharmacoperias and the Materia Medica, there is a glossary of 
botanical terms employed in the volume ; a table of poisons 
and their antidotes; and a table of elementary substances, 
with their symbols and equivalents. 


Rev ‘Ynbentions 


PRACTICE OF MEDICINE AND SURGERY. 
THE SPIROSCOPE. 
BY A. GARDINER BROWN, M.R.C.S.E. 

So far as our examination of this mstrument has extended 
we have been much pleased with it, and would recommend it 
to the consideration of all who are interested in the investiga- 
tion of diseases of the chest. It has been designed for the 
purpose of supplying the profession with a handy and efficient 
apparatus for determining the breathing capacity of patients 
labouring under disease of the respiratory organs and of per- 
sons proposing for life insurance. We all know the obtrusive 
appearance and unwieldy character of the spirometer usually 
employed by those who make it a point to determine “ vital 
capacity” in this way. Here, however, we have an instrument 
of about seven inches square, exhibiting a dial with two regis- 
ters, and a few feet of vulcanized india-rubber tubing with a 
mouth-piece to breathe through. Whilst the old spirometer 
looked like a domestic gasumeter, this “‘spiroscope” has the 
appearance of a neat little gas-meter. It founds its claim to 
patronage on the following points: its facility of management ; 
compactness and portability; security of the contained fluid ; 
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LONDON: SATURDAY, JUNE 3, 1865. 


CLOSER inquiry into the nature of the wrong meditated 
against the medical officers of the navy, by their exclusion 
from all participation in the new scheme of Greenwich Hospital 
pensions, only serves to place in a more conspicuous light its 
magnitude, and to render more evident its unfairness. But 
for the remonstrances which our correspondents have already 
so effectively made on this subject, the chances are that in 
the scramble which takes place towards the close of the session 
in hurrying measures through Parliament, the Bill embodying 
this act of injustice would have passed before time was given 
for complaint, or even before the ignored class could have 
been made aware of the injury inflicted upon them. The 
manner in which the Admiralty propose to act on this ques- 
tion is, however, so obviously inequitable that we have- great 
hope that earnest representations will induce a more just 
course. 

Until two or three years ago the medical service of the navy 
had no status on any retired, good service, or Greenwich Hos- 
pital pension list. Throughout the long wars of the French 


Revolution, and during all the intervening time until quite 
recently, the naval medical officer was unknown to the pension 
lists. He might have faced war and pestilence with unflinch- 


ing courage and ready skill; served in one noxious climate or 
another as the exigencies of war demanded, sharing privations 
and dangers with his fellows, and doing everywhere good and 
noble work ; he might have sickened at his post in a plague- 
smitten ship and died at it, as the late Mr. Scuvtz did on 
board the Eclair ; or he might have shown the calm heroism 
which rises above routine in times of danger, and saved the 
ship itself and all its sick and disabled passengers, like 
M‘Wi.14M : but for him or his class there was no place on 
the pension lists. When the revision of the two sister medical 
services took place in 1859, it was felt that something must 
be done to correct the incongruity of retaining the good, bad, 
and indifferent in one undistinguishable company. Accord- 
ingly, the notable plan was adopted of conferring some titles, 
but without the emoluments attached to them—although these 
obviously lend them the greatest part of their value,—upon 
offices who, having served long and meritoriously, were about 
to quit for ever the service, and mingle in the ranks of civil 
life. Thus a boon was given just when it ceased to be of any 
service to the recipient. That substance might be added, 
however, to these shadowy rewards, three pensions of £100 
each were instituted for the naval and military medical 
branches respectively. Such, then, shadows and substance are 
what at the present time fall to the share of the navy medical 
officers. Let us contrast with this the number and the 
amount of pensions given to other branches of the navy: but 
in no invidious spirit. Whatever has been conferred, or is 
proposed to be conferred, upon such officers has been, we are 
persuaded, fully earned and is richly deserved. The complaint 
is, not that too much has been done for certain classes, but 





that the medical class has been deliberately ignored in this 
new measure, as will be seen if the tables be inspected. 

The startling Naval Gazette of the 6th of this month proved 
well the unpopularity of the service, showing that in time 
of peace, and when an exceedingly small number of ships are 
employed, the Admiralty are unable to muster half a dozen 
assistant-surgeons for the contingencies of ordinary duty. 

We have referred to the apparent intention of giving new 
reason for discontent, and will only briefly summarize some of 
the principal grievances which have already been laid bare by 
our correspondents. 

1, The want of continuous service.—The naval surgeon is 
placed on half-pay at the termination of his ship’s commission, 
and remains on this list for a considerable time, which does 
not reckon for increase of full-pay or retired pay. It is found 
that a loss is thus incurred equal to, on the lowest calculation, 
twelve months in every five years, or five in every twenty-five 
years. A service, on full-pay, of twenty-five years is necessary 
for retirement ; and it is evident that the naval surgeon must, 
before he can claim such, have been upwards of thirty years 
in the service, and be not less than fifty-three years of age ; 
while his brother in the army, does not lose a day on half- 
pay, and retires at the comparatively early age of forty-six or 
forty-seven, having been just twenty-five years in the service. 
In both services the pay is the same—according to the length 
of full-pay service. 

2. The most unfair distribution of naval prize money.—In 
the army, prize money and allowances are given according to 
the relative rank of the medical officer. In the navy, the 
ship’s carpenter, the boatswain, ensign, lieutenant of marines, 
assistant-engineer, &c., share equal prize money with the staff 
surgeon or surgeon-major, the surgeon and assistant-surgeon. 
Rank is entirely ignored. 

3. The want of a regular roster for active employment from 
half-pay.—This should not depend, as at present, on favouritism, 
caprice, political influence, or requests from commanders-in- 
chief. Each officer should be called up for employment as he 
stands on the list ; he can thus know when he is likely to be 
called upon, and make his necessary arrangements. 

4. The want of proper cabin accommedation.—This should 
be regulated according to relative rank. At present an assis- 
tant-surgeon cannot claim a cabin, and in many of our larger 
ships the junior does not possess one. 

5. The limited number of inspectorial officers. — As surgeons 
are only allowed to retain appointments in dockyards and 
hospitals at home for five years, the same rule should, in all 
fairness, be extended to the inspectorial grades. Thus officers 
of the junior classes might look forward to future promotion 
with some degree of certainty, as in the army. 

6. Honours, military and civil, are not dealt out fairly to the 
naval medical corps,—A gross instance of this has been ob- 
served and most acutely felt in the recent distribution of the 
Order of the Bath; and we have pointed out the general 
disparity which exists both in the case of the distribution of 
this honour and that of the Victoria Cross. 


» 
— 


Tue spring, which has burst upon us this year rather with 
the heat and light of summer than of its own, has suddenly 
induced certain changes both in our constitutions and in our 
customs which, for the sake of the sound as well as of the sick, 
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it may be opportune to mention. The old saying, that “a 
warm May makes a fat churchyard” would appear to found its 
truth upon facts like the following :— First, that the exhaustion 
and atony attendant upon abundant transpiration and dimi- 
nished activity in the formation of blood and nutrition of 
tissues, consequent on the sudden accession of heat, hurry on 
the closing scenes in the career of many chronic and subacute 
affections. Secondly, that the laying aside the warmer cloth- 
ing of winter, of the flannel next the skin, the woollen stock- 
ings, &c., which so well protect the body from sudden chills, 
checked perspiration, and climatorial changes generally, 
exposes the system too hazardously and suddenly in the early 
months of our changeable season, and leads to the accession of 
acute diseases, which so often terminate fatally. Thirdly, that 
to remove the sense of depression and exhaustion, and excited 
by the increased thirst which comes on in the train of a hot 
spring, men resort to the use of stimulating beverages, which 
simply add fuel to the fire, and so the human candle consumes 
all the more quickly as it is burnt at both ends. Against 
the results which are included in the first of these classes of 
facts we can scarcely arm ourselves. An external temperature 
of a high degree cannot but be associated with more or less of 
those physiological conditions to which we have alluded. Nor 
can these latter fail, under the circumstances, to be followed 
by particular pathological results. External heat will produce 
at first a sense of lassitude and loss by perspiration; these will 
be followed by a ripening, as it were, of a slowly-progressing 
malady like consumption. Send a phthisical patient, whose 
malady has advanced beyond a certain point, to Malaga or 
Madeira. The same result will follow. The tubercular deposit 
then soon softens and breaks down. So it is with a hot 
May : there is a fat churchyard. But if the advanced phthi- 
sical or otherwise chronically diseased person cannot help, 
under any circumstances, feeling some untoward effects from 
the sudden accession of external heat, the healthy man may 
avert evil by avoiding those extremes in clothing and diet 
which we Englishmen are so prone to suddenly adopt. In 
all European cities in which large public buildings of con- 
stant resort exist, the temperature of the internal air is al- 
ways below that of the warm sunny streets outside. On 
arriving at these, hot and perspiring, and, perhaps, clothed 
next the body in any kind of garment except that of flannel, 
the person feels a sense of rapid coolness; in other words, a 
sudden chill. If he has to remain there quiet any time, the 
chill becomes continuous, for he dries his wet shirt or other- 
wise upon him, thus robbing the body more and more of heat. 
Perhaps in a few days’ time such person has an attack of 
acute rheumatism, of pleurisy, or diarrhea. If he had retained 
his warmer body clothing he would have remained a longer 
time proof against the cooler air suddenly surrounding him, 
and his flannel shirt would have prevented that sense of icy 
chilliness which other textile fabrics saturated with perspira- 
tion always induce when kept to dry on the body. The same 
person who in winter dreads sitting near the open window of 
a public vehicle or building will all at once freely expose him- 
self, when feeling uncomfortably warm and perspiring, to the 
cool and refreshing draught of a current of cold air. But the 
penalty is too often heavy when such person is lightly clad. 
Painful and annoying chronic and subacute diseases are induced 
or increased, even if the churchyard be not made fat, by this 
dangerous practice. 





But if there be one thing more than another which it behoves 
an Englishman to do—and there is no use in disguising the 
truth, —it is, to hold a tight rein over his disposition to indulge 
in stimulating drinks. Now, however well apparently a mode- 
rate indulgence in such potent liquids as port, sherry, toddy, 
and brandy-and-water may be borne by many during the 
older months of the year, in the warmer ones the general use 
of such beverages is extremely noxious. During the former 
season, when every source of the development of animal heat is 
often advantageous to certain constitutions, and the preserva- 
tion of the layer of fat beneath the skin is beneficial to all, a 
judicious employment of alcoholic liquids may be followed. 
But even then caution is necessary in the daily use of them as 
ordinary articles of diet. After a free addiction to spirituous 
fluids the blood in the arteries has been found to approach that 
of the veins, thus explaining the cases of suffocation observed 
in certain anomalous instances of the death of drunkards. 
The oxygen which alcohol absorbs in becoming converted into 
acetic acid and water, and afterwards carbonic acid and 
water, never arrives at the constituents of the blood. Upon 
the union of these with oxygen depends the transformation of 
venous into arterial blood, one of the most important con- 
ditions of the normal metamorphosis of tissue, We are 
fully aware of the very different views which have been 
taken of the changes undergone and influences produced by 
alcohol in the human body. But whether the theories of 
Lresie, Lenmany, LALLEMAND, MoLescnorr, and of others 
be followed, it matters not as to the point that men, who, if 
not feeling the better do not feel the worse after the use of the 
stronger alcoholic beverages in winter, cannot, with anything 
like the same impunity, indulge in them during warm weather. 
The system, fired by the external warmth surrounding it on 
all sides, needs rather cooling than further excitement, and 
the irritable vascular and nervous systems demand toning 
down in lieu of being continuously goaded by stimulants to 
augmented action. There is something extremely refreshing 
to the jaded man of business, as well as to the idle man of 
pleasure, even in the thought of enjoying the iced champagne, 
glass of old port, chasse café of brandy at a fish dinner at 
Greenwich, or a choice réunion at the Star and Garter. But 
when he has experienced the reality, what follows? Need we 
recali to his mind how hot and sleepless he continued the 
night through; how his head ached in the morning; how 
little he could eat at breakfast; and how he wished the 
Crown and Sceptre at the bottom of the seat Had this same 
sufferer taken only a glass or two of the lighter and sub-acid 
wines of the Rhone or the Rhine, enjoyed the coffee without 
the brandy, and have shunned the Roman punch as poison, 
how easily he could have said with the poet— 


“On morning wings, how lightly soars the mind 
That leaves the load of yesterday behind.” 


But, alas! the load he was so willing to put into his stomach 
at Greenwich or Richmond, sticks to him with malicious ob- 
stinacy perhaps for many a day. 

Not only, however, as regards alcoholic drinks, but as re- 
spects solid food, must temperance be followed in warm wea- 
ther. No man can then with impunity stuff his stomach with 
that amount of heavy meat and mixed diet he addicts himself 
to in winter. More vegetable matters, lighter articles gene- 
rally, and less at a time, form the rule for midsummer, as 
opposed to that of Christmas. There are some bold men 
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blessed with consciences and stomachs that will do anything— 
at least to the satisfaction of their owners. The naval captain 
who exclaimed, ‘‘ Not eat that! I'll make my stomach submit 
to anything,” formed the type of a larger class than was or is 
to be found simply on quarter-decks and at mess-tables. Such 
men are everywhere—with whitebait at Blackwall, turtle at 
the Clarendon, and salmon and lobster sauce at a charity 
dinner. From the tropics to the poles, many men will eat 
and drink until they almost forget their humanity. Sir 
Rawnatp Manrrtn tells us that an old staff officer in Fort 
William used to say that he had known more duels, courts- 
martial, and dismissals to result from the “tiffin” alone than 
from any other cause; but that what were the other results in 
the olden times of the tiffin and dinner together there is no 
man alive now-a-days to tell. 


Wevical Brmotations 


ANATOMICAL MUSEUMS. 


THERE is no abatement of one of the greatest social nuisances 
dm our city. ‘Anatomical museums” continue to offer to the 
sensual cravings of the more degraded members of the com- 
munity genial recreation, and to occasionally attract to their 
inspection stray passengers through those localities which their 
presence degrades. While the newspaper press has, at enormous 
‘pecuniary sacrifices, refused publicity to the infamous practices 
“of those impostors to whom such museums belong, the executive 
contmue apathetic on the matter, and permit flagrant 
outrages of decency to be, under the name of science, daily 
perpetrated. This apparent indifference we can only attribute 
to a conviction on the minds of those in authority that the law 
as it at present stands is inadequate to prevent a continuance of 
Whe evil of which we complain. Lord Campbell’s Act gives 
"power to prevent the exposure of indecent prints, and might, 
qpethaps, be carried further, so as to imclude in its provisions 
exhibitions of a nature allied to those now extending their 
evil influence throughout our metropolis. There is, however, 
one difficulty present to the minds of those who advocate 
“hostile i against the proprietors of such collec- 
‘ions. It is this : effigies or models somewhat similar are used 
‘for the purposes of ordinary medical and surgical mstruction in 
‘the recognised schools for professional education. From such 
@ fact it is argued that their collection for the assumed pur- 
poses of public instruction ought not to be regarded as illegal. 
Considerations of this nature resolve themsefves into questions 
of public expediency. There are many acts which in them- 
selves are not illegal, but which become so from the injury 
and inconvenience they are calculated to produce. In all 
“organized society private rights must ever be considered as 
subservient to the public weal. Are the advantages derivable 
from such exhibitions any argument for their continuance ? 
Are they, or are they not, productive of evil? To the first of 
these inquiries we reply, that the public museums of the 
gountry—those within our colleges and hospitals—are always 
available for the instruction of anyone really desirous to pursue 
anatomical studies through the assistance of models and pre- 
-paratious ; while the museums open free in our public thorough- 
faves present no opportumities for study, neither are they in- 
tended to be used for such a purpose. They simply parade 
indecent effigies which minister to a prurient curiosity, but 
which for any purposes of science are altogether useless. Their 
display serves, however, to attract the idle and profligate, 
amongst which a genial auditory is certain to be found for the 
‘decture.of a vagabond quack, who generally contrives to find 














amongst those present some one depraved and foolish enough 
to become a victim. On no pretext of scientific usefulness can 

any argument be urged for their maintenance. We have al- 
saslay-shvessiel Gr preyitttged? cit euth axh@hilieundle quns 
scientific character being under control, and being declared 
illegal unless certified to be adequate to and expedient for the 
purposes for which they are professedly designed. In Dublin 
it was attempted to open such ‘‘an institution” as that now to 
be witnessed in the Strand. The police magistrates took the 
affair in hand, and saved the citizens from such a moral con- 
tamination. In London no one cares to stir in the matter. 
Quackery and rascality may together flourish with indecency 
and profligacy as their chief support, creating the meat they 
feed on ; and do so with impunity. And yet there are many 
societies for the prevention of vice, and many persons who would 
freely spend their money to effect the closure of these centres of 
depravity. We unhesitatingly affirm, that for the purposes of 
public instruction such exhibitions are completely worthless. 
Are they productive of mischief? To this inquiry there can only 
be given an affirmative reply. The experience of the medical 
profession renders its members painfully familiar with many of 
the frailties and vices of mankind. Physical disease is the 
penalty of moral delinquency. These exhibitions, designed to 
attract the profligate, also mislead them into the belief that 

‘*the lecturer” is other than an ignorant charlatan to whose 
treatment they may with safety submit. It not unfrequently 
happens that the ignorance of the pretender is not discovered 
until disease has made such ravages on the constitution as to 
arouse the sufferer to the necessity of seeking for other advice, 
and too sadly discloses to him the imposition of which he has 
been the victim. It is not worth while to pursue the inquiry 
as to how many are antmually ruined in health and drained in 
pocket by such pretenders. The revelations on the Henery 
prosecution are still fresh inthe public mind. That prosecution 
has proved a blessing to many. It is impossible to estimate 
too highly the beneficial results which have followed on the 
course since adopted by the press. The occupation of the 
quack, if not gone, is now so divested of its golden advantages 
that it has ceased to be the profitable following it was. In 
has taken place at ‘‘ Dr.” Hamilton’s Museum, Oxford -street. 
This person’s attendant, James Dowling, carried his enthusiasm 
to excess in assaulting a gentleman who had been invited to 
the lecture, delivered every quarter of an hour, in that school 
of learning. The case was heard at the Marlborough-street 
Police-office. The complainant stated “ that, when passing 
the museum, he was invited by a touter to hear a lecture 
gratis. He went in, and found that the lecture was devoted 
to abuse of the medical profession. He was about to leave 
the place; but before doing so he happened to look at one of 
the models. The defendant came up to him and said: ‘ You 
were asked in to hear a lecture, and not to look at the models ;’ 
and then told him (the complainant) to leave the place. The 
defendant then advanced towards him, seized him roughly, 
and tore his coat.” Mr. Lewis, who appeared for the com- 
plainant, described the invitation as only a sham, ‘‘the fact 
being that, in an adjoining room, there was a model of the 
Florentine Venus—a nude figure, which persons were re- 
quired to pay sixpence to inspect.” Mr, Tyrwhitt, the pre- 
siding magistrate, fined the defendant twenty shillings and 
costs for the assault. 

All such cases ought ‘to be recorded as showing the true 
nature of these pest-holes, It seems to us that the police 
authorities are strangely remiss in their duties in not exer- 
cising a closer espionage on such places. The unhappy crea- 
ture of shame and sorrow is liable to arrest ; houses of ren- 
dezvous are closely watched. ‘But in the case of anatomical 
museums, let the indecency ‘be sufficiently proclaime# as 
to defy and openly outrage public feeling, and the effromtery 
of the proceeding will be accepted at once as:its protection. 
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Surely the public mind is not so degenerate as to remain 
satistied with a passive condition of the law in reference to 
this particular department of the “‘ social evil.” 


THE CLASSIFICATION OF EPIDEMIC DISEASES. 

Tue Council of the Epidemiological Society, in consequence 
of certain questions submitted to it by Dr. Farr, has endea- 
voured, by means of a circular, to elicit from all those who 
have given special attention to nosology their opinions with 
regard to the classification now adopted by the Registrar. 
General. The inquiry has been particularly directed to deter- 
mining the propriety of retaining a special clase which chall | 
include the great group of epidemic, endemic, and contagious | 
maladies—the so-called Zymotic class. 

The replies which the Council has received are almost unani- | 
mous in their condemnation of the Registrar-General’s classifi- | 
cation. The class of zymotic diseases, as now constituted, 
includes within it such a heterogeneous assemblage, that the 
term, Dr. Balfour thinks, fails to convey any definite informa. | 
tion. ‘‘ For instance,” he says, “if it were stated that there 
was a great prevalence of zymotic disease in any place or 
barrack, it might mean itch, ague, ophthalmia, yellow fever, 
rheumatism, sore-throat, scurvy, whooping-cough, small-pox, 
gonorrheea, worms, boils, or intemperance.” A class which 
includes so much, obviously runs great danger of denoting 
nothing 


It is evidently desirable, too, that a classification should not | 





The weight of scientific opinion is clearly against the classi- 
fication at present adopted, although the condemnation of it is 
not generally expressed so energetically as it has been by Dr. 
Stark, the superintendent of medical statistics for Scotland. 
**], for my part,” he says, ‘‘ will not adopt the present English 
nosology for Scotland. In some parts it is science run mad. 
In others it follows no science at all, but puts down as a lead- 
ing disease that which is only a symptom of another disease. 
In others it separates diseases strictly analogous. While it 
violates the only safe rule for statistical nosologies—viz., ‘ the 
name of each cause of death must only be once entered upon 
the table’—by entering all the violent causes of death three 
several times under three several headings.” 

We have reason to hope that before long the committee ap- 
pointed by the Royal College of Physicians to consider the 
whole question of the nomenclature, definition, and classifica- 
tion of disease, will present their report; and we may fairly 
expect that the mature and well-considered judgment of the 
committee will help to settle for some time to come the much- 
disputed and most difficult question of the classification of 
disease. Meanwhile the Council of the Epidemiological Society 
has done good service by eliciting the valuable evidenee which 
they have obtained. 


REPRESENTATION OF MEDICINE. 
Tue candidature of Sir Charles Locock for a seat in Parlia- 
ment will be welcomed by the profession as a thing im itself 
desirable, and of excellent example. The interests of the pre- 


express any doctrines in etiology or pathology which are theo- | fession and the welfare of the public will be alike advaneed by 
retical, or at least not universally acknowledged ; else it must | a more adequate representation of Medicine in the House of 
tend to hinder future progress and to perpetuate present error, | Commons. The great questions of State Medicine which con- 
‘The classification of the Registrar-General offends against | stantlyarisein the Legislat questions of sanitary regulation ; 
this principle,” says Dr. Morehead. ‘In my judgment, the | of trade government; of the ordering of mines, manufactures, 
errors and assumptions in etiology and pathology are very and drainage ; of the occupations of the people ; of the limitation 
numerous. ‘Take, for example, diarrhoea and dysentery. It of prostitution ; of the relations of Government with our pro- 
may be very true that some diarrhceas and dysenteries may be fession, of which it now partly undertakes the legislation,— 
excited by miasmata ; but my experience in India justifies me | om these and a hundred other matters, not to say on general 
in saying that it is a great error to suppose that all diarrheeas | topics of political and social nature, meclical representatives of 
and dysenteries are so. The same surely can be said of | ordinary ability and discretion would be heard with great 
cynanche and catarrh. If so, can it be a right classification | attention. Sir Charles Loceck has all the personal and mental 
which requires, or may require, a man of science to record | qualities, and more than an average social estimation, which 





what he disbelieves, and what he must feel to be obstructive fit him for the position. 


of further faithful inquiry.” 

Dr. Parkes agrees in the generally expressed opinion that 
under the head of zymotic diseases affections arising from the 
most different causes are included; and concludes that the 
mere statement of such a group formed by a general classifying 
character is of very subordinate importance. ‘It tells us very 
little, and that only in very general terms, of the morbific 
conditions amongst such a community. But if, instead of such 
a general term, we state the proportion of the individual dis- 
eases, what a light is at once thrown on causes, and the requi- 
site mode of prevention.” 

Dr. Gairdner makes some excellent observations in his letter. 
He expresses himself entirely in favour of a simple, practical, 
and intelligible arrangement, in which diseases should take 
rank as they naturally occur to the minds of practical men, 
and not according to any preconceived view of the results to 
be obtained by working out particular hypotheses. ‘‘ What 
are epidemic diseases? What endemic? What contagious? 
Round each of these expressions controversies are circulating, 
which will probably never come altogether to an end. By 
fusing the three expressions into the designation of one class 
you greatly diminish the value of your results, but do not 
eliminate from them the controversial element.” He says that 
‘‘ all attempts to make such classifications the embodiment of 
a, ical theory, or to encumber them with new and un- 





We heartily invoke for him the active and zealous support 
of the medical practitioners of the Isle of Wight. They alone 
will be able to give great assistance in the event of a contest, 
and collaterally they possess large influence, which should be 
used to the utmost. We could wish to see other medical can- 
didates for parliamentary honours, convinced that im thie 
capacity there are many now who might fitly serve their 
country and their profession by taking part in the counsels of 
the State, Sir Charles addresses the electors on political prin- 
ciples professedly Conservative ; but he is a liberal in his pro- 


THE UNITED STATES SANITARY COMMISSION. 
One of the best fruits of that passionate spirit with which 
the North set itself to bring back the unwilling South has, 
been the work done and the lesson taught by the Sanitary 
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found itself enabled to render the greatest assistance to the 
countless victims of the many bloody battles of that great 
war. 

A brief history of the work performed has now been pub- 
lished ; and though it reveals the story of much painful suf- 
fering, still it affords an illustration of the progress which 
humane principles are making, notwithstanding that war does 
not cease upon the earth. Such beneficent labour is a prac- 
tical expression of the sacredness of human life, even when 
human life is being most largely sacrificed ; it is a real utter- 
ance of human sympathies, even when passion has arrayed 
one nation in deadly strife against another. The narrative of 
what has been effected by the Sanitary Commission is the 
record of a great work nobly done ; and it did not stand in 
need of the stilted and sensational writing with which some 
of the reports quoted in it are infected, in order to produce on 
the minds of men an impression corresponding to the reality. 


THE PUBLIC SERVICES AND THE ROYAL COLLEGE 
OF PHYSICIANS. 


A MEETING of the Fellows of the College will be held on 
Tuesday, June 6th, for the purpose of reconsidering the ques- 
tion of the grievances of the Army and Navy Medical Officers. 
We have felt assured, and have done the Fellows of the College 
the justice to maintain on their behalf, that they have a pro- 
found sympathy with all that affects the welfare of their 
brethren in the army and the navy, and we do not doubt that 
evidence will be given at this meeting of their earnestness in 
that behalf. Wesuggested at once that the objection felt to 
the adoption of the somewhat unofficially-worded and very long 
report of the Committee ought not to prevail to the general 
detriment of the question at issue. Founded on that report, 
which might either be received, and not printed for circulation 
(or referred to a committee for remodelling), may well proceed 
a petition on behalf of the Services. The case of the Army 
Medical Officers is in that report encumbered with historical 
details, and injured by individual references and special inter- 
pretations as to motive, which would undoubtedly be repudiated 
as offensive to the authorities under whose cognizance they 
must come, and from whom future boons must in great measure 
proceed. The case of the Naval Medical Officers is, on the 
other hand, fairly stated, or rather alluded to than explained. 
In whatever way this second meeting of the Fellows may deal 
with the matter, the fact of its being held—and that on the 
requisition of twenty-one Fellows—will prove the active good- 
will which the College has to the Naval and Military Medical 
Officers. 


LEGISLATION ON PHARMACY. 


Tue Select Committee on the Chemists and Druggists Bills 
have arrived at the following resolutions, which are, in many 
respects, we venture to affirm, mistaken and unsatisfactory :— 

1. That no compulsory examination or registration under 
the Bills referred to the Committee should be required of per- 
sons now carrying on the trade of chemists and druggists. 

2. That the Bills do provide that no other person shall, after 
a day to be fixed by the Bill, sell certain drugs to be scheduled 
in the Bill unless he be examined and registered. 

3. That the Committee do proceed in this week (Ist June) 
with Chemists and Druggists No. 2 Bill. 

Thus at present the organization of the existing traders, as 
under the Apothecaries Act, is abandoned. The second 
— ey admits the danger of allowing unex- 

and unregistered persons to sell simple poisons, but 
daaaad pinendenttiat ines oe such persons selling 
them in compound and complex forms. It registers drysalters, 
and leaves existing dispensing chemists unregistered. The 
Committee has arrived at singular and unsatisfactory conclu- 
sions. It is greatly to be regretted that they are technically so 





ill-informed on the subject on which they are proposing legis- 
lation. One or two medical members of such a committee 
could have prevented the passing of a resolution so one-sided 
and imperfect as is the second just quoted. We have no 
great hope now of any really useful measure being passed this 
year. 


A WRONG REQUIRING A REMEDY. 

LawYERs are in the habit of boasting that there is ‘no 
wrong without a remedy.” There may be a good deal of 
truth in this axiom; but it must be admitted that there are 
many and grievous social wrongs to which no kind of remedy 
has been applied. The following report of some proceedings 
which took place in the Bail Court between Mr. Justice Mellor 
and a common jury, on Tuesday last, illustrates a ‘“‘ wrong” 
which demands a ‘‘ remedy” :— 

**On the J his seat this m the jury who 
were locked pe strony ty in the case of — The 4 hemo 


Steamtug and Lighterage Company, and who were discharged 
without giving a verdict, made a complaint of the inconvenient 
room in which they were locked up: it was only ten feet square, 
with a bona A pee window. They trusted that for the ym of 
humanity his Lordship would interpose so as to prevent any 
ren he being locked up in so disagreeable and unwhoiesome 


ar Mr. Justice Mellor said he would name it to the Chief 
Justice, and they would see if something could not be done. 

‘The jury then stated that they could not obtain even a 
draught of water to drink. 

e Judge explained to the jury that that was not the 
fault of the usher who had them in e, as the oath admi- 
nistered to him was to keep the jury ‘ without meat, drink, 
or fire.’ He thought it was very barbarous that a j should 
be so kept, but the officer was not to blame: he not do 
otherwise than follow the terms of his oath. 

** Several jurors were find 40s. each for non-attendance.” 

It is admitted by some of the highest authorities that the 
old system of starving jurymen is not warranted by any good 
that may arise from the proceeding. It has become the prac- 
tice of late, with some of the judges, to dismiss a jury if they 
cannot in reasonable time come to a verdict. But cases still 
occur in which the old and absurd system is fully carried out, 
not always with safety to the health of the poor jurors. Pro- 
longed abstinence in an impure atmosphere cannot be borne 
by everyone with impunity, and many instances have occurred 
in which severe illness has arisen from this cause. The case 
recorded is suggestive in more points than one. The authori- 
ties can fine jurymen for nen-attendance : when they do attend 
the least that should be done is to lodge them in wholesome 
and well-ventilated rooms. 








THE AMENDMENT OF THE MEDICAL ACT. 


Tue following official correspondence between the Home 
Secretary and the Executive Committee of the Medical 
Council will be read with interest. The answer of the Presi- 
dent, is, we think, a very important, able, and conclusive 
document. It places in a clear light the grounds on which 
rests the necessity for supervising the diplomas held by foreign 
and colonial practitioners who would claim to practise here. 
It is well known that a great many of the so-called colleges in 
America and on the continent are mere establishments for the 
sale of parchment titles, granted practically in return for so 
many dollars or louis d’ors, and having more or less colour- 
able pretences of examination according to the fancy of the 
founders. It is as easy to found a self-styled medical college 
as to open a drug store ; and the diplomas of the one are often 
worth not much more than those of the other. 

Se ee 


irom Dr, Wabert 


amendments in the Medical Act 
dak to Yoquass Gah you will May'tho teas Uilere 


Sir,—I am directed by the 
em Soe ee oe 
Hunter, su 
of 1858 ; 
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the Gen: ral Council of Medical Education and Registration, 
and favour Sir George Grey with observations thereon. 


Lam, Sir, your 
H. Wapprneron. 
The President of the General Council of Medical 
Education and Registration, 








eee: --* tomeeee 
engl ew RE my oy Oy ENT 
hase Ceres cobain ements i of 21 
& 22 Viet., L beg y to submit to your Excellenc 
some points wherein Act seems to me to require amend- 
ment other than those by the Medical i 
Ist. The Act of 2! & 22 Vict. provides for the regi 
of medical practitioners educated in Great Britain Ireland, 
but makes no first provision for these whose education may 
have been in the i tal in Rnglemd the 
2nd. It seeures to physicians educated in E the right 
to practise in all the colonies of the realm, while it keeps 
Great Britain and Ireland asa close inst colonial 
physicians of equal education and in the coloni 
a8 Stee Sete a Sent 
and foreign physicians who may have up their residence 
in England subsequent to 1858, but exposes them to the 
danger of vexatious and injurious prosecutions, and to a heavy 
nodes Gy aes i 
practically excluding them from all professional employment, 
oS Raye ae liveli- 
hood. 
4th. Although securing to physicians educated in England 
the right of registration, notwi ing any particular 
may adopt, it leaves 


th of medicine and 


surgery they 
colonial physicians to the mercy of the Council to be admitted 
or refused, no matter how ample their attainments, as pre- 
judice or interest may dictate. 


ait, The, magattar of medical Pie, acting 
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ah 
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Sir,—I have the honour to acknowledye the receipt 


your 
atten of ie Sees of a letter from Dr. 
Hunter, on which you ask, by desi 

Grey, the observations of the General Medical Council. 


by the Committee 

followi 
eiTihe admission of f i ee me 

to 

i i in the United | i in the manner demanded 


y to submit to Sir G. Grey the 
observations on the subjects to which Dr. Hunter’s 


: possessed n 
country, before the passing of that Act. 

Many of them, indeed, were ising here without legal 

sanction ; some of them in direct contravention of the rights, 

then existing, of the College of Physicians and of the Society 


of Apothecaries. 

It is notorious that, _ to 1858, the number was yearly 
increasing of persons who came to practise in this country 
with diplomas obtained from certain universities in Germany, 
and, more largely still, from societies or colleges, as they were 

in America, such di ing been obtained with 


as likewise of the safety of the public. 
Under such circumstances it was not intended, by the Act 


and di 
requisite to prevent the Act from having 


, fay. 
But no such diplomas were to be registered which should be 
obtained subsequently to the ing of the Act in 1858, 

The main ob of the Medical 


defects in education or ; 

It is evident that, as regards foreign, and even colonial 
i 1 dt et pele he! to the 
ieal Council, nor they be exercised 


the Council 
with the same facility. 
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It remains that, in order to carry into effect the purposes of 
the Medical Act, ‘the holder of a foreign or colonial qualifica- 
tion, must, if he desires to be in the United King- 

dom, obtain a British qualification also ; which, if he be a 

competent person, he may readily do, from one or other of the 

bodies enumerated in Schedule A to the Medical 

Act. For these bodies have, with the encouragement of the 

Medical Council, made liberal ents for the — 
of foreign and colonial licentiates =a graduates, whose com- 
petence to practise has been or can be sufficiently ascertained. 

It is, on the one hand, the imterest of these bodies to 
receive and license such ; whilst, on the other hand, 
it is the duty of the Council, in the interest of the public, to 

inst their em with too great facility. 

The Medical Council has accepted the regulations of the 
licensing bodies to this effect, and has on no occasion objected 
to them. The Royal College of S ms of England has, 
indeed, in its list of i institutions, the following 
foreign and colonial institutions :— 

Foreign.—Paris, Montpellier, Strasburg, Berlin, Vienna, 
Heidelberg, Bonn, Giéttingen, Wiirzburg, se ye Lidge, Pisa, 
Pavia, Royal Caroline nstitute, Stockholm ; Copenhagen, 
New York, Philadelphia, Harvard University, Boston. 

Colonial.—The Medical College of ; the Medical Col- 

of Madras; the Grant Medical ( ‘ollege at Bombay ; 


Canada—the U niversity of Toronto; the University of McGill 
College, Montreal ; the pret one be of Queen’s College, Kings- 
wae Australia —Melbourne Hosp 
lations of the Collen aii Physicians of London 

at least equal ee “f, 
Colle rte 


respect with those of the 

ns of 
Act woul fal in re u 

aire * that possessors of fo colonial diplomas, who 

esire to be placed on the itish Register, should furnish 
some tee of fitness to practise equal to that required 
from students in British tof 

aoe to the letter said to have been addressed b 
practitioner to the General Medical Council, 
during its late sitting, and never to have been acknowledged, 
an omission occurred it could only have been accidental, 
and must be a subject of oD to the Council. But, though 
it is impossible to affirm that no such letter may have been 
addressed to an individual member of the Council, it has been 
ascertained by strict inquiry that no letter, sent regular] “1 
submission to the Council, and duly delivered, has 
suffered to remain without acknow! t. 
I have the honour to Sir, 
Your obedient servant, 
Grorce Burrows, M.D., President. 


m, Esq., Under ed of State 
for the Home Departmen’ 


if it did not re- 








MEDICAL INSPECTION OF WORKHOUSE 
HOSPITALS. 


A DEPUTATION from the Workhouse Visiting Society, intro- 
duced by the Earl of Devon, had on Tuesday an interview 
with the Right Hon. C. P. Villiers, M.P., President of the 
Poor-law Board, to represent the importance of persistent in- 
spection of workhouse hospitals by competent medical men. 
The deputation consisted of Mr. C. Buxton, M.P., Mr. E. 
Warner, M.P., Mr. A. Smith, M.P., Sir J. K. Shuttleworth, 
Bart., Dr. Watson, Dr. Burrows, Dr. Sieveking, Dr. Markham, 
Dr. Goodfellow, Dr. Stallard, G. Lyall, Esq., M.P. 

The Earl of Deven, while not committing himself to the 

recommendation of the deputation, said he thought 

the question ought to be ventilated, and he believed the 

Poor-law were anxious to assist in any improvement 
= might be really necessary. 

Mr. C. M.P., said there could be no doubt whatever 
that some improvement in workhouse hospitals was urgently 
required. The deputation believed that the appointment of 
medical inspectors would secure for the sick poor proper atten- 
tion, advice, medicines, and other comforts. The many evils 
of the present system would be removed by degrees; the 
nursing would be improved ; oud oll alate done cha seine 


a A 

resident of the Poor-law Board inquired as to the 
ean defects which, in the opinion of the Society, ren- 
it desirable that medical commissioners should ap- 





Dr. Stallard said the following had been drawn up for the 
purpose :-— 

**1. That, compared with other eam the medical staff 

is insufficient and und d. 

‘**2. That the united service of advice and medicines is not 
calculated to obtain the best of either. 

‘*3. That the medical officers are subject to no sufficient 
medical inspection or control, so that the public have 
no tee that the duties are properly performed. 

‘*4. That the construction of workhouse hospitals is gene- 
rally defective ; the wards being small, overcrowded, 
ill-ventilated, and unprovided with the furniture and 
comforts supplied at other hospitals. 

‘5, That the nursing is most inefficient, the paupers being 
morally and p oem unfit for the duties too often 
imposed upon t 

‘The Society therefore urge the appointment of two phy- 
sicians and one surgeon, as additional commissioners 
to organize and inspect the administration of work- 
house hospitals, and assist by advice the Poor-law 
Board on all om and medical questions.” 

Mr. G. Lyall, M.P., that a new infirmary had been 
built for the Reigate Union some years that the plans had 
been approved o 4 4 the Poor-law Board, " but that om had 
not been inspected by any medical authority, and had since 
been found to be ine sient in many . He therefore 
thought that medical ins rs should be employed to super- 
vise the construction of the workhouse hospitals and the 
details of their management. 

Dr. Goodfellow said that no one could be satisfied with 
workhouse hospitals as now administered. He that 
there was so great a difference in the treatment of lunatics 
and criminals, who were far better attended than the 
The qualification for the office of union su was lower than 
that of the asylum or the gaol, and the salaries were in many 
cases such as ~ revent stable surgeons from holding the 
appointment. the election could not be taken out of the 
hands of the Pont obs he would recommend payment 
rata, according to a scale to be fixed upon by the Poor-law 

rd. 

Mr. Warner, M.P., stated that it was clear there were many 
subjects upon which a medical inspector could alone de- 
cide, as, for instance, the dietary of the sick, incurable, and 
infirm, which ought to be fixed, and, to an extent, regu- 
lated " y medical authority. So also medical inspectors ane 
alone oe judges as to the adequacy of the aiereied the 
character of the nursing, the quality of the ty amy 
and many other matters equally important. H ved the 
——— must be persistent, and at short intervals. 

Sieveking stated that at least in one particular the Poor- 
law Board had signally failed. It was in the matter of nursing. 
Boards of guardians had not ed a circular of the Board 
issued some y: He believed that the Board would be 
greatly prmantate. by the appointment of medical men of 
eminence who would act as amici curie, and assist in 
out all the improvements required. The persons so 
must not be expected to work in an occasional or qenaltery 
way, but must give their whole energies to their duties; a 
mere knowledge of medicine or surgery will not suffice with- 
out special acquaintance with the workhouse hospitals. 

Mr. Villiers observed that the Poor-law Board had un- 
doubtedly effected great improvements in workhouse hospitals. 
He agreed as to the propriety of at least occasional inspection 
by physicians of eminence. The main difficulty the Board had 
to contend with was the existence of local Acts, which enabled 
the guardians to resist the authority of the Board. He hoped 
to bring in a Bill for remedying this defect, and he } swomap give 
the question of medical inspection his serious atten 

The Earl of Devon having thanked Mr. Villiers for his 
courtesy and attention, the deputation withdrew. 


*,* We referred last week to the necessity of a medical in- 


spection of workhouse hospitals, and expressed the reasons by 
which such an appointment would be justified. 


~ Coteck Examiations.—It may be interesting to 
~ waa gentlemen _ a pees the y of 
the profession to know e -yearly preliminary exa- 
mination in general knowledge will take place at the Royal 
College of pean on the 20th, 2ist, and 22nd instant. 
There will also be an examination for the Licence in Midwi 
on Wednesday, the 7th inst. pe next primary e 
in Anatomy and Ph will take place about the middle 
of July, and the Pass, ical examination, soon after. 
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Correspondence. 


“ Audi alteram partem.” 
THE EPIDEMICS IN THE NORTH OF EUROPE. 
To the Editor of Tux Lancer. 


to be of much interest in connexion with the epidemic of 
bro-spinal meningitis now prevailing in some parts of 


, gives 1183 cases of us 

47 deaths, as occurring in 

am, Sir, your obedient 

G. Wuirtey, M.D. 
Warwick-street, Pall-mal] East, May 15th, 1865. ow todd ; 


Hemorrhagic Inflammation of the Dura Mater (Pachy-Menin- 
gitis H. ica, Interna) during the present i 
Typhus and ing Fever at St. Petersburg. 


ic inflammation of the dura mater has been met 


7 
i 
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washed, a deposit, which consists of tender, villous, dendroid, 
reddish excrescences swimming under the water, remains on 
the surface of the dura mater. Further, a turbidness and 


the dura mater, which is often stretched, and gives on section 
a turbid serous fluid. In this fluid are found swimming blood 
and epithelial cells that have undergone fatty 


BRE 


Flee 
ut 


the post-mortem appearances i 
of materials to illustrate the 
us and i fevers, and alse their mortality. 
i to publish my observations as soon ag cir- 
cumstances will permit me. 
St. Petersburg, March 27th, 1965. 


To the Editor of Tue Lancer. 

Srr,—In a letter which you did me the honour to publish 
in Tue Lancer of May 20th, I showed that Dr. Tweedie’s 
¢linical observations of fever in 1829 were utterly inconsistent 
with certain remarks contained in his letter which appeared in 

Tue Lancet of May 13th, 1865. 
Your readers cannot fail to perceive for themselves that Dr. 
Tweedie’s letter ii Toe Lancer of May 13th is, in several 
iculars, equally inconsistent with his letter in Toe Lancer 
of May 27th. 1. In the former we are told that in the fevers 
of this country, although the brain is very often the part on 
which the imténsity of the fever poison seems to fix, yet that 
on examination of this organ after death, with the exeeption 


ft 


T. Kremiansxy, M.D. 


every pathologist believes to be quite independent of inflam- 
matory action. In the latter letter (not in the former, as Dr. 
Tweedie new ctahes) we are told that “ arashaitis” is *"a not 
lesion in the more severe cases” of typhus. 

2. ene biter Te, Devacis cee Sot 
- wl Sata” moo Seated oi : 

. In the latter letter he endorses his 

of Dr. Southwood Smith made in 


peepee ies 


ingitis wi ion of plastic lymph, is “‘the prominent 
Thoratheriatio of the Dantaic disease.” In the latter letter it 
is stated that the essential lesion of the Dantzic disease is ‘‘ the 
effusion of plastic lymph or of pus. 
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Further, in his second letter Dr. Tweedie argues that epi- 
is characterized 


demic 
by “‘tetanoid ptoms, analogous to. thowe of strychnine 
poisoning.” ‘ore he again commits this opinion to paper, it 
would be well for him to study the elaborate researches on the 
ee ee ee —— god se gm 
or even accounts present epidemic in 
in the French and 


writers, 
Northern Germany, which have 
German journaie, Geosese be wit find that he is entirely 
a eat 
country, ence, 
have been o in sy cee 


Se cannot for a moment 


De. Teeies wakes he ee clnoolnngy panda i 
assertion 
Sub wma Te nisatioes ton lesion im severe cases of typhus. 
I do not with Dr. Tweedie. On the contrary, 
aay. on whose opinion reliance can be placed, 
circumstances true arachnitis is the 


on what ground it is maintained that tetanic 
which are common symptoms of arachnitis, may not 
in typhus fever. 
I have the honour to remain, Sir, 
Your obedient servant, 
A Memerr or rue Patso.ocicar Socrery. 
{ London, May, 1985. 


= 





NAVAL MEDICAL SERVICE 
To the Editor of Tur Lancer. 
Siz,—Just now, while the subject of the ‘‘ grievances” &c. 


Badly as y surgeons are treated by “‘ the powers that 
be,” I Youbt if ¢ any one of them has had to complain of such 
insulting and intolerant treatment as is exemplified in the fol- 
lowing case. The truth and accuracy of the details may be 


BeAr oe ago a petty officer, belonging to one of her 
tying in on Bint Indien was bi t for- 
ship t+ be invalided to in 
An Invaliding 
as it is called in the navy, was ord: 
yn geen the ered m his case. Unlike "iter bees te 
as well as medical sit as members. 


and two commanders) and 
medical (two and one assistant-surgeon). 

The result vu ay eliberations of the board was that the 
members were equally divided in opinion. Two executives 
and one medical recommended that the man should be detained 
for further treatment ; and, on the other hand, two medical 

that the man should be sent 


an climate. 
the opinions of the ex- 


those of the medical, and 
detained in this grilling 


are a farce, Ses worse ; and 
must 0} e eyes of many at 
viable position. & ected team deat 
ae Oe Cae 

oe 


“ officer commanding, am no x bay, discotine 
in visit to sic’ “wy 
the surgeon to put up a fracture according to ; 

own, or administering a wigging that the medical officer dared 


some plan of his | ha 


to persevere with the use of calomel when he considered tartar 
emetic more needed ! 

From the result of this board it will at once be seen how 
unn and inconvenient it would have been had a pre- 
sident sat with a casting vote. 

In conclusion, I say, Pause, young medical aspirants, before 
which such things can come to pass. 


India, April, 1965. 





SMALL-POX VERSUS INSANITY. 
To the Editor of Tux Lancer. 


Sun,—A direct re to my letter of the 6th ult. 
in your journal of wW Before I asked pub 


ie coe eral medical men who were 


will read Dr. Dr Prichard’s work when I 


ir, your obedient servant, 
C. Broom, M.R.C.S8. 


To the Rditor ov of Tax Lancer. 
Sir,—Your impression of May 6th contains a letter from 
Mr. Broom, headed ‘‘Small-pox versus Insanity.” May I ask 
you to find room for a few remarks on this subject. 


Small-pox first broke out in the asylum at Northampton 
the 19th of December of Cee beg pe epee 


reason for you this account is to show that 
aoe meng Bmw otrny ay mee 


~ e 


apprehend, as three 

as the lowering effect 

epee, eee restless as ever. 
closely to if delusions were ever lessened by 
but I never satisfied myself that they were. 

As the hen Mr. Broom came 
to No 

and he continued its use. As 

has a soothing effect and cools 

of preventing I doubt i 

ith confluent - 

tainly not removed ‘‘ 

ee ee ny 


con, servant, 
ye an ae M. D., L.R.C.P. L., 
PEI a BER wo 1865, 











Lonpon Hosprran.—At a recent meeting of the 
Dr. Head and Dr. Palfrey were admitted as exhdi- 
for the vacant office of Obstetric Phy Dr. 
to retire, » meeting will be 








ving intimated his intention 
on the 7th inst. for the election of Dr 
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DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Our good folk here are at length beginning to subside from 
the state of effervescent enthusiasm into which they were 
thrown by the visit of the Prince of Wales, and the Exhibi- 
tion the opening of which he came to inaugurate is rapidly 
assuming @ finished appearance. Amidst the many objects of 


of ingenuity and of ; 
exhibits a good ion © ical instruments, 
which is a very and beantifally finished apaniale’ 
i the price of which io marked ob tty 
guineas-—not an extravagant sum when we take into considera- 
superior manner im which it is turned out. 
Fleet-street exhibits some well-finished artifici 


t ere 


surgery in this city have been watching with anxiety a 
sin the City of Dublin Hapa, ander the eae af Prot 
Hargrave, in which that distinguished surgeon applied a liga- 
ture to the common iliac artery for the cure of an aneurism, 
the treatment of which had been most laboriously and perse- 
veringly but most ineffectually essayed by compression. The 
i i is a person to whom some historic interest 
attaches, inasmuch as he was one of the famous band of 120 
who, under the command of Sir Charles Napier, during the 
campaign in Scinde, marched ei 

leas 0 fort—Tumeaah Ober — 

tak . * 


ji 
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PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR OWN CORRESPONDENT.) 
Ar the last meeting of the Academy of Sciences an interest- 
ing memoir was presented by M. Coste. The learned professor 
of embryology at the Collége de France, who has already pro- 
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Larcher, in a memoir entitled ‘‘ Phenomena observed on the 


Dead Body in their application to Physiology and Forensic 
Medicine,” has set down certain rules which may be useful 
in the verification of decease. The two novel and prominent 
of this memoir are—one in which the author makes 
the invariable law which presides over the evolution 
of rigidity of the dead body, and the other in which he charac- 
terizes the putrefaction of the death. Whatever 
may be the cause of death, rigidity of the different muscles 
invariably takes place in the following order: the lower jaw, 
the muscles of the lower limbs, those of the neck, those of 
the upper limbs. It may be observed that those which first 
become stiff are the last to remain so. The articulations of 
the lower jaw and of the knee are sooner and more completely 
stiff than that of the shoulder. This is a general law appli- 
eable to all muscular animals. vingy ag study the globe 
of the eye, M. Larcher insists on the imbibition of the eye 
after and gives the —-. particulars. ‘* This 
imbibition takes place progressively. small black ee 
pears on the sclerotic coat, at the external side of the eye’ ; 
@ corresponding spot then shows itself at the internal angle ; 
and these extend transversely over the eye, soon meet, and 
form invariably a segment of an ellipsis, the concavity of 
which looks downw: Certain conditions may favour this 
imbibition, such as heat; or certain diseases, such as phthisis, 
typhoid fever, &c. Once produced, this black spot invariably 
spreads; it is an indelible mark—a certain sign of death.” The 
author therefore attaches the greatest importance to this si 
whenever it is necessary to establish the certainty of dea 
whether for civil or judicial purposes. ‘‘ Between the rigidity 
of the corpse, as yet little apparent or already beginning to 
and the absence of the well-known phenomena of putre- 
faction, the imbibition of the ocular globe is, as it were, a 
point of transition. ‘The black spot in the sclerotic coat is the 
stamp of death.” 

The other memoir which I would mention will, I doubt not, 
prove very ble to hygienists and all those who relish 
the taste of Bordeaux or Burgundy. It was long a well- 
known fact that Bordeaux wine which had crossed the tropics 
acquired additional flavour (and the ‘‘ Bordeaux retour de 
I’'Inde” has always been in great repute amongst connoisseurs), 
when recently it was discove that Burgundy could be 


—— improved under similar circumstances. In the memoir 
w 


ich was read at the Academy a fortnight ago, M. Vergnette 
de Lamothe, its author, relates that, his attention having been 
called to this subject, he had discovered that the true cause 
of this amelioration must be attributed to the heat of the 
climes through which the wine passes, and he had tried the 
effect of artificial heat with complete success. Submitted to a 
tem ture of 40° (centigrade), the wine had become just as 
ae omy that which had returned from foreign climes. This 
conclusion M. Pasteur confirmed in the discussion which fol- 
lowed. He mentioned that all diseases of wine are owing to 
microscopical ferments; and that after having employed, with 
invariable failure, all sorts of means to co’ sm he had 
at last found that an elevated temperature, whilst destroying 
the noxious bodies, gave considerable relish to the wine. 

At the oes hemor yh oang of Notsiee— ar all the 
sittings are exclusively taken up by the discussion on aphasia, 
or loss of speech, and, as a consequence, on the localization of 
the faculty of speech in the frontal lobes of the brain. Of 
course the orators are divided: Prof. Bouillaud being almost 
ready to admit phrenology in his ardent conviction that the 
facu <— speech is situated in the left frontal lobe; whilst 
Prof. a shows himself extremely sceptical. I will not 
enter into any details at present, but wait until the discussion 
is over to give some of its principal features. 

I have to record the death of two distinguished surgeons of 
the hospitals of Paris: M. Morel-Lavellée of Beaujon, and 
M. Béraud of St. Antoine. Both were men of merit, and 
had Se proof of high attainments. M. Béraud had pub- 
lished several esteemed works on Anatomy and Physiology ; 
and M. Morel-Lavallée’s memoirs on Fractures of the Jaw, 
on Hydro-Pneumothorax, &c., are valuable, and will remain. 
M. Béraud died almost suddenly, of congestion of the lungs it 
is said; whilst M. Morel-Lavallée expired after a long and 
painful disease, from rupture of an aneurism. 

I have reserved for the conclusion—or the bonne bouche, as 
they say here—an extract from the Patrie, one of the big 
papers (les grands journauz) of this place. I give it as a curious 
example of the pitch that barefaced and ressed quackery 
may attain. I translate literally :—‘‘M. J. M. Baron has the 
honour of informing the public that he cures, by means of an 
object, diseases of the lungs as well as asthmas, and he renders 





the voice strong. A sick man spits thick, he sweats a great 
deal, he a 7 lassitade, and. his voice is hoarse: if he 
does not feel all the diseases just mentioned, M. J. M. Baron 
will not undertake him. Radical cure in the space of sixty days. 
Nota, Useless So pene oneself to M. J. M. Baron if not pos- 
sessed of 20,000f. to be di of, or at least 1000f. a year. 
Letters are not answered. . J. M. Baron is to be seen eve 
day, from nine to ten in the morning.” —And this in the teeth 
of Imperial attorneys and general medical associations ! 
Paris, May 17th, 1965. 


Paclianientary Bnteligenc 


HOUSE OF COMMONS. 
May 29. 
THE GREENWICH HOSPITAL BILL. 


On the order for the second reading of this Bill, moved by 
Lord C. Paget, 

Sir J. Paxixeton said he did not oppose the second read- 
ing of the Bill, but there were certain points upon which he 
had doubts, and which he thought open to objection. One 
point was the intention, as he understood, to reduce the 
inmates to 600 (instead of 1400), and so place this magnificent 
establishment on the same footing as Haslar we pee and 
make it a mere hospital for sick seamen. He wished to know 
what was intended to be the future government of the hos- 
pital, and how this large property was to be managed. He 
referred to other matters upon which he desired information, 
expressing a doubt whether, in the spirit of change, the 
Government were not going too far. He called attention to the 
13th clause of the Bill w ich seemed to him to be aimed at 
Sir Richard Bromley. on 

Mr. Ayrton, observing that the Bill proposed to give large 
powers and discretion to the Admiralty, suggested that some 
consideration should be paid to the commercial marine of the 
country. The hospital was established for the benefit of sea- 
men of every kind ; the rights of the mercantile marine were 

i By statutes, and the present time was opportune 
for admitting the claims of this fs to a participation in the 
benefits of the hospital. 

Mr. Lippe. pointed out what he regarded as an attempt 
pcos ceteris -—pea wb! vyetag ry ae be Bill, to 
escape from a responsibility and evade an obligation imposed 
upon them bylaw. He referred to the ecclesiastical —- 
belonging to the trustees of the hospital, and to other points 
involved in the Bill. 

Mr. Curttpers stated the object and general principle 
of the Bill, and then described the manner in which they were 
carried out, in the application of the funds and the govern- 
ment of the institution. He then replied to objections and 
inquiries, and, with respect to the mercantile navy, he cited 
authorities, including an Act of Parliament in 1747, which 
excluded merchant seamen from the ordinary benefits of the 
hospital unless wounded in action, remarking, however, that 
they were at present in receipt of very considerable advantages 
from its funds. The Bill would be reprinted in order to re- 
ceive amendments, which, with the details of the measure, 
would be properly discussed (as no objection was made to its 
principle) in the committee. 

After a few words from Sir J. Elphinstone, the Bill was 
read the second time, and committed pro form4. 


May 30. 
POLLUTION OF RIVERS. 


Lord R. Montacue asked the Under Secretary of State for 
the Home Department whether a Commission was to be ap- 
pointed to inquire into the state of the rivers of England, and 
the best means of remedying the ponies of rivers nee 
and factories ; and, if so, whether he would lay upon 
a copy of the instructions given to that Commission; and, how 
soon it was expected the Commission would have completed 
“s re Os d isting of three 

ir G. Grey said a Commission, consisting 0 
ing, enginenri ledge, had. been 





engin and chemical know 

ppoiated to make inquiries in certain districts in which the 
principal manufactures were carried on upon the subject inti- 

by the noble lord. He had no objection to produce the 
Commission, and also a copy of the letter of instruction 
seereeh te Sie. Sree =» ing the basis u ‘ 
which their inquiry carried on. It was impossible 
to say how soon these inquiries would be concluded. 
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MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 
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Medical Helos. 


Apvorsecaries’ Haui.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 25th ult. :— 

Elliot, David, Newcastle-on-Tyne. 

Hickman, Richard Murhall, Leaton, near 

Ward, Frederic Henry, Finchley-road, Walworth. 
Wilby, John Burdett, Leicester. 

ExTRAORDINARY Muwniricence.—The funds of some 
of our a hospitals have been increased by the follow- 
ing handsome bequests under the will of a wealthy and generous 
London tradesman, Mr. Cuthbert Collings, of Sou Mid- 
dlesex :—The London Hospital, £4000 ; Royal Free Hospital, 
— the Small-pox Hos pital, £2000 ; the Great Northern 

ital, £2000 ; the City af London Hospital for Diseases of 

the Uhest, Victoria- k, £2000 ; the London Fever . + 

#1000 s the Royal “Froapital for ———- Se oS _' 
the Metropolitan Free Hospital, Dev uare, 
the National Hospital for the Paralysed and Vand epileptic, £1000 £1000; 
and to the Newcastle Infirmary, £1000. Altogether, this 
good man bequeathed £17,000 to medical charities alone, and 
a sum of £7000 to other institutions not strictly medical, 
making a grand total of £24,000. 


Dr. BLacksurn, accused of attempting to introduce 
the yellow fever into New York by distributing infected 
clothing from Bermuda, has been arrested in Montreal on the 
charge of having committed a breach of the neutrality laws. 


Norrotk Axp Norwicn Hosprrar.— His Royal 
Highness the Prince of Wales has signified his intention of 
becoming @ subscriber of ten guineas yearly to this hospital. 








MEDICAL APPOINTMENTS. 


4. FP. {ene M.B.C.S.E., has been appointed eon to the Hutton 
Charity , Reeth, Yorkshire, vice J. R. M‘Collah, M.R.C.S.E., 


2 @ Beaees, ASO. tun. dope ited Medical Officer for the 
Workhouse Underwood, and for No. 1 of So Eygeee St. 

vice 8. H. M.R.C.S.E., resigned 
& Public Vaccinator for the 


Dr. J. Cuanae has been elected Medical Officer and Public Vaccinator for 
Dan District of the Ardee Union, Co. Louth, vice J. 


W. FP. Pewron, L.R.C.P.Ed., has been elected Medical Officer and Public 
Vaccinator for the District of the Clogheen Union, 
Co, Tipperary, vice R. Walsh, L.R.C.P. tpecbaed 

C. 92. Aunvy Hiwxan, MECSE. has been ited House- Physician to 
the Westminster Hospital, vice G. E. L. Pearse, L.S.A., whose appoint- 

¥. C. Junnowes, M.R.C.S.E., has been elected Medical Officer and Public 

Vaccinator for the Township of Wakefield in the Wakefield Union, vice 
EB. Walker, M.R.C.S.E., deceased. 

A. Mackay, M.D., has been elected Medical Officer and Public Vaccinator 

for the District of Badenoch, Laggan, Inverness-shire, vice J. B, M‘Leod, 


weds rd 
P. Maztix, M.R.C.8.E., has been one of t 5 Same © the 
Abingdon , vice J. F. L.P.P.&8. "Ge 


F, EB. L.K.C.P. has been appointed Public Vaccinator for the 
-Peverell District of the Tiverton Union, vice A. Taylor, 


Sam: 
M. ee. sonnet. 
G, E. L. Pearsz, L.5.A., has been appointed House-Surgeon to the West- 
= — St. Aubyn Hawken, M.R.C.S.E., whose appoint- 
ex, 
A. Pxwwrveton, M.R.CS, has been appointed S: to the Warri 
argeon ington 


G. B, Psvison, M.R.C.S8.E., has been appointed Medical Officer and Public 
Vaccinator for the Sherburn District of the Scarborough Union, vice 


Martin, 

A. J. Pw E., has been appointed a Public Vaccinator for the 

vice G. H. Holden, M.R.C.S.E., deceased. 

4. C, Parre += has been elected Medical Officer and Public 
Vaccinator the Putney District of the Wandsworth and Clapham 

Union, vice R. H. Whiteman, L..8.C.P.Bd., resigned. 

P.RCS., has been appointed Hon. Surgeon to the Westmore- 


Met D. has been ted Medical seer Re Se Felaye 


Surgeon of Factories, has 

accinator for the Stainland 
District of the Halifax Union, vice W. ae. ph aay 

4. Te eee ae edical Officer for rr 
trict of the Gainsborough U eet tecoheehine, cies 5. Bowe MB 


W. G. Youre, M.D. py bantern elected Medical ter nt Pe Yet 
for District N No. Barony Parish, Lanarkshire, . Christie, 
Per &5. Glas., resigned. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


A. L. Ancrer, M.D. . R.N., has been appointed to the “ Indus” (addi- 
tional) Guardship of at i 





J. H. C. Comstasuz, L.K.Q.C.P.L, has been appointed Aseis:.-Surg. to the 
London Volunteer Corps. 
Assist.-Surgeon Army, has been appointed Assist.- 


Surg. ‘oot. 
J. A. Gaver, eg R.N., has been appointed to the “ Princess Royal” 


as a Supern 
E. A. Hupson, Assist. R.N., has been appointed to the “ Princess 
Royal” as a Supernumerary. 
F.L, Ao. M.D., has been appointed Assist.-Surg. tc tho - Berwick-on- 
eed Artillery Voluntger Corps, vice Kirkwood, deceased. 
. Supernumerary in the 52nd Foot, has been ap- 
— Staff Assist.-Surgeon Army, vice Wales, appointed to the Royal 


llery. 

H. J. Ross, L.R.C.8.L, Assist. . from the 2nd Foot, has been appointed 
Staff Surg. Army, vi fy, M.B., + +y- to the 2th Poot. 

J. 8. Surru has been a Assia. 0 the 4th or Duke of Lan- 
caster's Own (Light tatestey) | Regt. of Royal Lancashire Militia, vice 
C. White, M.R.C.S.E. 7 ay 

8. J. F. Starroxup, M. RC. has been \ —— Assist. a to the 
Norfolk Artillery Regt. of Militia, vice tosh, resigned 








Births, Wlarviages, and Deaths. 


BIRTHS. 
On oe = Lo of April, at Egmore, Madras, the wife of Dr. R. 8. Mair, of a 


aughte 

On the iach, ‘ult. at Biggleswade, Bedfordshire, the wife of C. P. Stevens, 
F.R.CS.E., of a daughter. 

On — ult. at Grand Parade, Brighton, the wife of Dr. C. I. Beard, of 
a daughter. 

On the 23rd ult., at Newport, Fifeshire, the wife of Dr. Stewart, of a daughter. 

On the 24th ult, at Thetford, Norfolk, the wife of Thos. R. Mitchell, M.D., 
P.R.CS. ofa daughter. 

On the 25th ult., at Newhall-street, Birmingham, the wife of T. Watkin 
Williams, MECS. E., of a daughter 

On the 25th alt., at Weybridge, the wife ‘of J. Braid, M.D., of a daughter. 

On the 25th ult. at Ce wendish-square, the wife of I’. liarris, M MLD, ofa 


a ter. 
On the 26th ult., at Sunderland, the wife of H. O. Bowman, M.D., of a son. 
On the 26th ult., at Cambridge-terrace, Cornwall-road, Dublin, the wife of 
E. Haughton, M.D., of a son. f 
On the 27th ult., at Newton-street, Glaagow, the wife of Dr. J. Stirton, of a 


daughter. 

On the 28th ult., at Lochgilphead, Argyleshire, tho wife of Hugh Jackson, 
L.F.P. & 8. Glas., of a son. 

On the 29th ult., at Old Kent-road, the wife of Dr. T. Jones, of a daughter. 





MARRIAGES. 
nie Chanch, J. E. Dalzell, L.R.C.P.Ed. of West- 


phe ye daughter of E. Yel!and, Req. 
F. Anderson, Surgeon, of Woolwich, 


"prin a. Frances Mary, daughter of the 
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ult., at St. 
to Isabella M 
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DEATHS. 
., at Melbourne, Australia, F. 8. Verity, M.D., 
at Sonata, Bast Indies, J. H. Wileot 2D. _ 


w. yo’ wr: of Stainland, Halifax, 1 
- Dunlap, ‘sterrace, Windsor, _—- 
F. J. = Ag hos of North-field House, ewkesbury, 
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at -terrace, Hammersmith, Wm. ery Rogers, 
.. late of the Manchester Royal Infirmary, 
R. Langlands, L.8.C.8.Ed., of Nethergate, 7 


BOOKS ETC. “RECEIVED. 
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Report of the Cheshire Lunatic Asylum. 
Report of the North and East Ridings of Yorkshire Lunatic Asylum. 








"TERMS OF SUBSCRIPTION To THE LA. NCET. 

Unstamrep. 

Goatees « oa aw awe ws 4 DO 

OO ee ee re 

Three Months ... — . 077 
STaMPED 

One Year ... (Togo front ose ane 21 48 

NS eee ee eee 017 4 

Three Months ... .. “gp aero =k 


Post-office Orders in capes should be addressed to Groner Fatt, 
Tux Lancer Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 

Tur Lancet may be obtained from every respectable Dookseller cr Newema 
‘n the World. 
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PROFESSOR FERGUSSON’S LECTURES AT THE 
COLLEGE OF SURGEONS. 

Prorrssor Fereusson’s Course of Six Lectures “On the Progress of: 
Surgery during the present Century” will be commenced in the next Lawcer. 
They will be continued in consecutive numbers of this journal, will be 
eopiously illustrated, and specially communicated and revised by the author. 








THE LANCET COMMISSION FOR INSPECTING THE} 
WORKHOUSE INFIRMARIES. 


Ovnr Commissioners are actively engaged in the work of inspecting the 
metropolitan and a certain number of the country workhouse infirmaries.' 
Meanwhile it appears desirable that the value of their report (which we hope’ 
to publish within a few weeks) should be increased by the addition of details’ 
eoncerning a far larger number of workhouses than it would be possible for 
them to include in the very laborious process of personal inspection. We 
have therefore been requested to publish the subjoined series of questions, ' 
addressed to the surgeons and other authorities of the workhouses through- 
out the United Kingdom; and we shall be obliged for careful replies from 
any such officials, addressed to the Workhouse Hospital Commissioners, 
Tux Lancer Office, 423, Strand, W.C. 

The points on which information is desired from the officials of each work- . 
house are as follows :-— R 


1, As to the general character of the infirmary buildings. 
a. Situation, elevation, form. 
6. Aspect. 


e. Drainage. 

d, Water supply. 

e. How many inmates built for. 

J. Actual average numbers and occasional excessive numbers of 
inmates. 

g- What classification. 


II. As to the wards. 


fe Veutilation, aspeet, light. 
erg their length and width ; whether with sacking or, 


¢. Beds: their length and width ; how stuffed, 
d. Pillows, air cushions (whether apyled whe when needed), &c. 
¥ ae - Rome character of nigh . ‘ 
. Supply of towels, basins, other of w: or 
the bedridden, counts — 
t Warming. 
; baths (het and cold): how far supplied to —_ 


i. Watercloseta: their 5} Bete, Gate, en how far 
suppli 

TIT. System of nursing. 
a, What amount of paid assistance. 
6. What proportion of paw purses. 
e. Remuneration of both ¢ 
d, Average age of pauper nurses. 
e. System of night-nursing. 

TV. Quality of the various provisions ; how cooked or prepared. 

¥. Dietaries. 

$ dee howe age 
e. Extras: how far oe § at the discretion of the medical officer. 
d. Is _~~ a special diet for the infirm, independent of medical 


Vi, The in officer. 
a. Average number of sagniasty ents under oda ym 
6. Average number of =e ae 
ec. Remuneration of medical whether yey are provided: 
by the guardians, 

@. His duties, ' 
e. His powers. i 

VII. History of any epidemics (e. ¢., of typhus fever, erysipelas, 

Ee rper:) fever, &c.) which may poms in the: 
firmary; the precautions adopted ; and the ee of treatment. , 
VILL. The mortality, average and special, 











Go Correspondents. 


Mo Clerical Quackery, (Scotland.)—Unfortunately the Medical Act affords no 
protection to a medical practitioner wnder such circumstances. In Eng- ' 
land or Wales, any person practising as an apothecary without a licence 
would render himself liable to a penalty under the Act of 1815; but the 
difficulty of proving cases of infringement of the law is often very great, : 
and it has fallen into disuse. In Scotland there is, we believe, no enact- 

. ment which would assist our correspondent. It would be well, perhaps, if | 
he were to put himself in commanieation with the Piscal; and in the | 
event of death from “gross ignorance,” to inform the registrar, who would 
ee 


THE LANCET COMMISSION ON WORKHOUSE INFIRMARIES. 
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, 4 Lover of Pure Water.—The subject of the pusity of water is one of para- 


mount importance, and one concerning whieh much ignorance and pre- 
judice prevail. Rivers are nearly the worst possible sources from which a 
supply of water for drinking purposes for a populous town can be derived. 
‘They are the natural sewers of the districts through which they pass, being 
aubjoct in Meir course to nessiy every conceivable farm of eantemnination. 
Thewater contained im them varies in its ch iti 

to day, and it abounds in innumerable forms of living vegetable and animal 
productions, some of them eapable of propagating disease. It is true that 
the condition of river-waters is improved by subsidence and filtration ; but 
these processes do not remove the whole of the oxidizable organic matter 
contained im them, neither do they separate by any means the whole of the 
living onganic productions. Filtered river-water still contains many forms 
of vegetable and animal life, as well as numerous germs and sporules ready 
to burst. into growth on exposure of the water to air, light, and the sun. 
Filtered river-water, therefore, at the best, never possesses those qualities 
which shon'd characterize water used for drinking. The qualities te be 
desired in a drinking water are, moderate softness, almost entire freedam 
from oxidizable organic matter, and the total absence of organie life in 
every form. These characteristics are to be met with for the most part in 
the water of spring and deep wells. Such water, when it reaches the aur- 
face of the earth, is absolutely free from life in every shape; but stil) in 
order that the consumer may receive it in its pristine purity, it is requisite 
that it should be stored in covered reservoirs inaccessible to the light and 
the sun, and that it should be supplied on the constant system, and with- 
out the intervention of cisterns. The quality of a water ought not to be 
judged of by the results of any one chemical analysis, because these will 








" inspection before any notice of it can be inserted in our pages. 
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Tax Herts and Essex Observer publishes an excellent and useful leader on 
this subject, calling attention to the progress made in those counties since 
we first appealed to the proprietors of newspapers to exclude the impure 
advertisements of the fraternity of medical quacks, and publishing our list 
of “pure” newspapers in Essex and Herts. We advise our contemporary, 
im its own and the public interest, to keep local attention directed to this 
«matter, The moral courage and public spirit of those journats which have 
made this sacrifice to duty deserves ample recognition, and we hope that 
the good word Of our profession will not be wanting to them in the re- 
spective localities, The Dorset County Chronicle also forwards to us a copy 
of its impression of May 25th, containing a very good article on the sub- 
ject, and a useful local list selected from that which we published recently. 
“One time,” says the Dorset County Chronicle, “a fiction prevailed that an 
advertiser could insist upon the accommodation he required, for whatever 
purpose it might be; and this fiction was doubtless regarded by many of 
the public as the excuse for the appearance of anything objectionable. But 
such a view has too often been proved to be erroneous, and the reader may 
jadge of the article put into his hands just as well by the class of advertise- 
ments it contains as by the opinions to which it gives plain utterance.” 

Plagiarist.—M. von Graefe invented the instrument called an “ ophthalmo- 
tonometer,” and which is designed to measure the tension of the globe of 
the eye. MM. Donders and Hamer have improved it. 


RB. B.—To the National Vaccine Institution, Russeli-place, Fitzroy-square. 


Qn Sriwat Mewinerrrs. 
To the Editor of Tus Lancet. 





in long-continued ill health, and disability for the duties 
ently overlooked, because in many cases the ptoms do 
draw our attention lly to the and are 


set down 

ing merely , to the great detriment of the ient. There is 

often for a long time no indication of spasm or paraly: and no special 

pala fe Geergree ates grasa & made over each individual 
some i 


; often, 
lying pressure along the course of the nerves 
ot Ses beni 


to have resembled very much that of the 
: of ague. The was a sailor, aged 
about thirty, and came under my care, stating he had the ague, 
which had com him to be put on shore from his ship. I not chance 
to see him in one of the which occurred every 
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have found cupping and counter-irritation by croton oi] to be the most 

useful decal remedies. In the case of the late Czsrewitch, had or 

leeching to the lower part of the spine been used shortly after the fall 

his horse, would it not in all probability have prevented the 

Eto it bs oe, Ro eee ond see Pe geno did 

in the first very similar case just recorded ? I would further aged 
L, , or 


the old-fashioned ice of venesection after every severe 
similar 


not often prevent after uences of analogous 
racter? The type hp pe dy altered during the last @hirty 


years, since the cholera influenza epidemics, that we are unfortunate! 
deprived of this formerly most efficacious 3 ly the ann 
“spring” bleeding and ing formerly removed many such latent di 
our obedient servant, 
Kennington-park-road, May 9th, 1865, 


The Rev. H. B., (8.E.)—Our correspondent may remain satisfied with the 
opinion “of one of the first physicians in London,” which he says has been 
taken. 


Wri 8. Cortts, M.D. 


Tax Persexvation or Ion. 

Tax Paris papers notice a novel method of preserving ice, which is often 
required to be kept where an ice-safe is not in use. Put the ice on a dish, 
and cover it with a napkin ; then set the dish upon a feather-bed or pillow, 
and place another bed or pillow on the top of it. In this way it is said that 
a few pounds of ice may be kept for a week. 


Tux communication of Dr, Richards (Aberdare) shall, if possible, appear 
next week. 
Veesus.—Yes, if the vesicle is perfect, and goes through all the stages. 


Facutty or Paysto1ays axp Surecrons or Giascow. 
To the Béitor of Tax Lancer. 


Sre,—I beg to inform you that a friend of mine bas written to the above 

twice within two months, and I have written three times within the 

and echedales, &c. Neither of us have had any reply as 

the lect is intentional, but rather due to mis- 

management somewhere, As I ‘to become a candidate for their diploma, 

1 am of course anxious about it, and will thank you kindly for the insertion 

of this letter, which may be the means of their attention to this cir- 

cumstance. i may just mention that his intention 
to become a candidate in 


May 30th, 1865. 
*,* Surely this complaint is so justly founded that the Faculty will lose no 
time in giving an explanation. 
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NOTICES TO CORRESPONDENTS. 


[June 3, 1865, 








Tus Errpsmic art Sr. Perexssune. 

Accorpine to the Journal de Pharmacie pour la Russie, during the preva- 
lence of epidemic disease a large proportion of ergot was to be found in 
the rye bread sold in the Russian capital. The determination of the pre- 
sence of this deleterious fungus may possibly become important in Great 
Britain. We therefore place upon record that a satisfactory account of the 
proper method to be employed for this purpose may be found in the eighth 
number of L’Art Médical, published at Brussels, May 21st, 1865. 

Another Ratepayer (Queen Anne-street) has not authenticated his communi- 
cation. 


VACCINATION IW SCOTLAND. 
To the Editor of Tux Lancer. 

Srz,—I think it worth while to notice the following extracts from the 
Be ee, Return of Births,” for the first three months of this year, 
pu = the for Scotland :— 

" seem to have 

—— pret general 
of the pated. 4 


TiS 
registrar of 


recent Vaccination Act seems to be 


“Tuvurso.— Births about an marriages above it; deaths 100 per 
been very prevalent, fewer than 
pas bang Only 2 children out 
had been very much neglected 
deaths have been very 

number of cases, which have been over 400. 

“ Corgacn. ce pe de hag ey cet ey Vaccination Act 
have not yet been so well attended to by the parents here as could have been 
wished, owing to their distance from t cuneited vaccinator, and the fees 
which ‘he must necessarily exact, travelling or boating the distance, about 


In Glasgow small-pox has been diminishing lately, but only lately. 302 
deaths from this cause were reported in 1964 Bor cia yonm batees it wan 
above 200 on an av However, during the last six months there have 
poe One-h were under five years of age; the other half above 


wenty. 
*"Tnis favourable result must be partly attributable to the Compulsory Vac- 
Lays ay ee foree at the commencement of lat year 


lasgow where t! get vaccination 
tuitously—viz., the enue and the Posuity ial Bet should iat 
nators in — districts be paid by their for their services to the 
r, where there are no chari' ination to apply to, and 
the ethare hot themselves the means of paying? 


Glasgow, 20th May, 1965. pero Data. 


Communications from Dr. Horace Dobell, Dr. Robt. Lee, Dr. Braxton Hicks, 
and Dr. Newington (Ticehurst) are unavoidably postponed until our next 
impression. 

Query.—Such apparatus is used at some of the London establishments for 
baths, 

Curmists anv Deveeists Bru 
To the Editor of Tux Lancer. 
Sre,—There are two sides to question. Therefore will you kindly 


every 
allow me to say a few words in answer to the letter of your correspondent, 
Dr. Gibbon, in reference to the insertion of a clause in the Bill before Parlia- 


ment, prohibiting chemists from ing. 
Jeti fear of contradiction, on behalf of the 


the wrong aeute I Spee pant te that, rather 
number will reply in 
: 7 hn Herchant of Venice,” when told 
only his bond—“ Give me back my princi 
Your obedient servant, . - 
B. M. , eee Pharmaceutical Chemist. 
Tottenham-court-road, May seth, 1008 


Dr. J. Ingleby Mackenzie, (Sidmouth.)—Such conduct is neither fair, friendly, 

nor honourable. 
W. W.—The disease in question constitutes always a very anxious condition 

for the patient. 

Tae Prics or Con-Liver Or. 
To the Editor of Tux Lancer. 
to “C. 8.,” I beg to oe eee 0 3 aeteieny 
r. Peter Roberts, Suffolk-lane, Upper Thames-street, B.C. 
I am, Sir, your obedient sr servant, 
A Dispensary Mgpican Orricer. 


To the Editor of Tuz Lancer. 

Srr,—My attention being called to your correspondent’s letter in the last 
number of Taz Lancet, I beg to offer fine pale cod-liver oil at 8s, 6d. per 
gallon, and fine new brown at 1 ws per gallon in quantity. 

ie _ yours _——— y, 
St. Paul’s-churehyard, May 30th, 1865 Tuomas Katina. 


Ws regret to announce the demise of Dr. Thos. Williams, F.R.S., of Swansea, 
A memoir of this distinguished physician will appear in the next Lancur. 


Srr,—In es Aw 
be obtained of 


May 27th, 1965. 





Communications, Letrers, &c., have been received from—Dr. Greenhow; 
Dr. J. B. Hicks; Dr. Meadows; Dr. West; Dr, Williams, Norwich; Mr, 
Craister, Bramley ; Mr. Griffin, Weymouth ; Mr. Pennington ; Mr. Spanton ; 
Mr. Mussen, Glenoory ; Dr. Atkinson ; Mr. Saunders; Mr. Stevens, Biggles- 
wade; Mr. Colam; Dr. Carter; Dr. Payrer ; Mr. Crofts; Mr. Lawrence ; 
Mr. Lamb; Mr. Lomas; Dr. Rogers, Rainhill; Mr. Griffith, Swansea; 
Dr. R. Lee; Mr, Broom ; Dr. Take ; Mr. Durroch ; Dr. Richards, Aberdare ; 
Dr. Constable; Dr..Parsey; Mr. R. Hine, Scarborough; Mr. Hopkins, Ply- 
mouth ; Mr. Hamilton, Bury (with enclosure); Mr. M‘Dowell ; Mr. Brown, 
Dorchester; Messrs. Harper and Co.; Mr. Keating; Mr. Hebblethwaite, 
Bawtry; Mr. Dawson; Dr. Benson ; Mr. Gibbes ; Mr. Ferris; Dr. Graham ; 
Dr. Gray; Mr. Brook; Mr. Bowes, Elham; Mr. Johnson; Mr. Wilson; 
Mr. Wetherington ; Mr. Hutton, Kidderminster; Dr. Herapath ; Dr. Eade, 
Norwich ; Mr, Harrison ; Dr. Royle, Milnthorpe ; Mr. Lambrick, St. Agnes ; 
Mr. Hammond; Dr. Hawkes, Hanwell; Mr. Ceely ; Mr. Riley; Mr. Earle; 
Mr. Morris, Manchester; Dr. Houghlin, Sarawak ; Mr. Falloon, Liverpool ; 
Mr. Etheridge, Halifax; Mr. Robinson; Mr. Francis, Derby ; Mr. Hunter ; 
Dr. Steele, Seaforth ; Mr. Dewar (with enclosure) ; Mr. Couts ; Mr. Blumer, 
Sunderland; Mr. Heineker; Mr. Allerton; Mr. Dingwall; M.D.; W. W.; 
A Dispensary Medical Officer; A. P. B.; J. B. B.; A Valetudinarian; 
C. B.; F. A. (with enclosure) ; R. R.; U.; Surgeon, R.N.; Chirurgus (with 
enclosure); A. B.; H. B.; No Clerical Quackery; A. E. (with enclosure); 
Obstetricus ; 8. H. (with enclosure) ; Neos; W. B.; J. E.; Delta; W. A.L.; 
J.G.; L.R.C.P. Lond.; Public Morals ; An Army Surgeon, India; N. V.; 
G. A. R.; M.D. (with enclosure) ; Anxious; W. 0. E.; M.A. Lond.; Veesus; 
Obstetrical Society ; Another Ratepayer ; &c. &c. 

Tux Lincoln, Rutland, and Stamford Mercury, the Devon Weekly Times, 
the Salisbury and Winchester Journal, the Dorset County Chronicle, 
Sun and Advertiser (N.S.), the Herts Observer, the West Sussex Gazette, 
the Southern Times, the Morning Journal (Jamaica), and the Church of 
England Temperance Magazine have been received. 


Medical Diary of the Terk. 


Monday, June 5. 


Sr. Marx’s —— vor Fistuta anv orner Disxases ov tHE Ructuu.— 
Operations, 14 P.x. 

Mazrrorouitan Faus Hosrrrat.—Operations, 2 p.m. 

Royau Lwstrrvtion.—2 p.u. General Monthly Meeting 

Roya Cotiger or Surcsons or Eneiranp.—t P.x. Prof. Fergusson, “On 
the Progress of Surgery during the oy nk. 

ae bmg —8 PM. Smart, R.N., Deputy Inspector- 
General, he Dengue (Break- bone Fever) of Hot Climates—the 


Senrintina Rbcumaties of Dr. by a al 
OpowtoLoeicaL Socizty or Great TAIN.—8 P.M. 


Tuesday, June 6. 


Guvy’s Hosrrrat.—Operations, 14 P.u. 

Wasruinster Hosprrar.—Operations, 2 p. 

Roya Lystirvtion.—4 p.m. Mr. Edwin Chadwick, “On the Physical and 
Moral Condition of the English Wage Classes.” 

AnTHROPOLOGICAL Society or Lonpon.—8 P.M. 


Wednesday, June 7. 


Mripp.ixesEx ae eel me men 1 i M. 
Sn Massancensewy i “Operations, 14 
Tt. BartHoLomew’s Hosrrrat. P.M. 

Great Norraern Hosprrav.—Operations, 2 P.x. 

University Cottees Hosprrau.—Operations, 2 p.. 

Lowpown Hosritau.—Operations, 2 Pr... 

Royat Cotiece or SurGsons or Eneianp.—4 Pm. Prof. Fergusson, “On 
the Progress of during the present Cen’ 

OBSTETRICAL sy yo es ee NDON — ml P.M. Couneil.—8 ra. v.u. Adjourned Dis- 
cussion on Dr. from a peculiar form 
of Cervix ;” why => nt to the same by De. Darnek Dr. Braxton 
Hicks, “ On a Case of Extra-Uterine Foatation.” — Dr. Weskoa “On 
Cases of Hydatiniform Degeneration of Placenta with Albuminuria. 


Thursday, June 8. 
Cenrteat Lowpon OrHTmaLMic ant ye .—Operations, 1 rm. 





Sr. Grorer’s Hosrrra. 

Lonpvon Surercat Homes. 2P. 

West Lonpon Hosprrau.—Operations, 2 P. a 

Roya. Ortaopaprc Hosrrran- P.M. 

Royat Lystirvrion.—4 pu. Mr. Edwin hedvick, 
Moral Condition of the English Wage Classes.” 


Friday, June 9. 


Westminster OpntTHatmic Hosprray.—Operations, peat rot 

Dore yar | -eareneny a ot — —+ i Cent f. Fergusson, “On 
t ts) 2, present 

Roya InstitvTion.—8 P.at. ‘essor t Researches in 


eC 
Seturday, June 10. 
Sr. Taomas’s Hosprtau.—Operations, 1 
Sr. Bartuotomew’s Hosprrrat. ~cgeictions, 1} Pm. 
Kuve’s CoLiaGe veg ys # P.M. 
Roya Free Hosprrau.—Operations, 14 ¢ 
CHARING-CROSS ee ae 2 a 
Roya. Lystrrvrion.—4 P.. Edwin — “On the Physical and 
Moral Condition of the English Wage Classes. 


“On the Physical and 
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